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London. 


_ _ —  puty  world  had 

_ «^mr.  ne  saved  more  lives  than  all  the 

Avars  in  all  the  ages  had  thrown  aiva.y.  He 
made  all  tire  operations  that  had  hitherto  been 
practised  safe,  and  he  also  made  possible  and 
made  safe  the  immense  advances  in  surgery 
which  liaA^e  since  been  made. 

AH  the  abdominal  operations  which  are 
performed  all  over  the  world  to-day  were 
really  performed  by  the  brain  of  Lister  and  by 
the  hand  of  the  surgeon.  Lister  created  the 
possibility  of  studying  what  had.  never  before 
been  studied — -the  pathology  of,  the  living — - 
and  operat  ions  equld  now  be  performed  with  a 
safety  which  even  he  himself  would  have  been 
-inclined  to  deny.  Lister  was.  the  first  man 
to  set  to  Avork  on  the  problem  of  infection 
of  wounds  from  the  bacteriological  point  of 
view. 

Although  Lister's  work  grew  out  of  Pasteur’s, 
it  was  foolish  to  claim  that  Pasteur  himself 
had  any  share  in  the  establishment  of  the 
antiseptic  system.  Pasteur  recognized  at  once 
that  Lister  wqs  one  of  the  greatest  men  in 
experimental  inquiry  whom  the  world  had 
ever  known. 
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Lord  Moynihan  was  elected  President  of 
the  Institute  of  Hospital  Almoners  at  the 
annual  meeting  at  the  British  Medical  Asso¬ 
ciation  House  on  Thursday.  The  annual 
report  shows  a  large  increase  in  the  number 
of  women  training  for  this  profession  and  in 
the  appointments  open  to  trained  workers. 
A  new  field  is  open  in  the  hospitals  recently 
taken  over  by  local  authorities.  For  the 
medical  staff  of  the  hospital  almoners  can  do 
much  in  the  way  of  after  care  and  research, 
.while  to  the  administrative  side  their  useful¬ 
ness  lies  in  the  assessment  of  patients’  pay¬ 
ments,  and  in  the  prevention  of  the  abuse  of 
the  hospital  by  those  who  should  receive 
treatment  elsewhere. 
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SYMPOSIUM  OF  PAPERS  ON  THE  LATE  LORD  LISTER 


On  the  evening  of  April  second  the  Fellows  of  the 
Academy  of  Medicine,  Toronto,  devoted  the  entire 
session  to  a  symposium  on  the  life  and  achievements 
in  surgery  of  Lord  Lister. 

The  President,  Dr.  N.  A.  Powell,  occupied  the 
chair,  and  in  introducing  the  subject  of  the  evening 
said: 

u  To  the  man  whose  memory  we  honor  to-night  it  was  given 
to  confer  greater  benefits  upon  humanity  than  has  fallen  to  the 
lot  of  any  one  else  since  time  began.  Dr.  Grenfell  told  us  last 
week  that  the  best  thing  life  can  offer  to  any  man  is  an  oppor¬ 
tunity  to  help  others.  Lister  had  his  opportunity  and  the  rea¬ 
son  why  he  succeeded  where  for  twenty  centuries  surgeons  had 
failed,  is  made  clear  by  the  dictum  of  Pasteur,  4  Chance  favors 
only  the  prepared  mind.'  He  was  prepared  for  his  earlier 
struggles  and  his  final  triumph  by  natural  gifts,  by  closeness 
of  observation,  by  logical  processes  of  reasoning,  and  by  scien¬ 
tific  training,  aifd  so  he  was  enabled  to  solve  the  problems  be¬ 
fore  which,  ever  since  surgery  had  a  beginning,  others  had  been 
standing  helpless. 

“  To-night  we  are  to  hear  from  those  who  saw  the  very  birth 
of  that  beneficent  system  which  has  transformed  surgery.  In 
the  final  judgment  of  history  it  is  possible  that  Lister  may  not 
be  accorded  rank  as  one  of  the  world’s  greatest  men,  but  in  the 
good  which  he  did  for  mankind,  by  the  introduction  of  this  sys¬ 
tem,  his  position  is  unapproached  and  unapproachable.  He 
made  all  the  world  his  clinic  and  for  all  time  those  who  would 
do  successful  surgery  must  perforce  become  his  followers. 

“  In  his  later  years  Lord  Lister  had  to  learn  that  hardest  of 
lessons — how  to  sit  with  folded  hands  waiting  for  the  inevitable.. 
But  what  a  retrospect  he  had;  and  with  his  simple,  trusting 
faith,  what  a  prospect  beyond  the  sunset  of  life. 

“  Well  might  he  have  said : — 

“  ‘  We  men  .  .  .  must  vanish,  be  it  so ! 

Enough  if  something  from  our  hands  have  power 
To  live  and  act  and  serve  the  future  hour.5  ” 
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A  MEMORY  AND  AN  APPRECIATION 


* 


BY  SIR  HECTOR  C.  CAMERON, 

Emeritus  Professor  of  Clinical  Surgery,  University  of  Glasgow. 


Having  been  invited  to  write  a  short  article  on  Lord  Lister 
in  The  Canadian  Journal  of  Medicine  and  Surgery,  I  feel 
it  unnecessary  to  say  anything  regarding  his  great  achievements 
in  the  domain  of  surgery  and  its  allied  sciences.  These  are 
now  well-known  to  every  practitioner  of  medicine  and  surgery, 
and  they  have  been  dealt  with  since  his  death,  a  few  weeks  ago, , 
from  almost  every  point  of  view,  by  journals  and  newspapers,  in 
well-nigh  every  land  and  every  language.  But  he  was  great 
in  character  as  well  as  in  achievement,  and  a  short  reference  to 
some  traits  of  that  character  as  observed  by  one  who  was  closely 
associated  with  him  in  Glasgow  and  who  has  been  honored  by’ 
his  intimate  and  affectionate  friendship  to  the  end  of  his  life,, 
may  not  prove  altogether  uninteresting. 

And  the  first  characteristic  which  must  have  struck  anyone 
who  conversed  freely  and  habitually  with  him  was  his  constant; 
and  grateful  recollection  of  those  who  had  taught  him  in  early 
life  and  who,  by  their  teaching,  had  lent  him  powers  which 
had  influenced  both  the  earlier  and  later  developments  of  his 
scientific  work.  His  father,  a  man  most  eminent  in  optical 
science,  had,  by  his  great  work  in  the  improvement  of  lenses,; 
rendered  the  compound  microscope  the  really  invaluable  aid, 
which  it  now  is,  in  scientific  research.  To  him  he  was  ever 
piously  grateful  for  the  example  and  impetus  which  had  been 
derived  from  him.  Of  his  early  teachers  three  names  were, 
frequently  on  his  lips:  Lindley,  Graham  and  Sharpey.  They 
aroused  in  his  youthful  mind  a  love  which  never  languished  \ 
for  botany,  chemistry  and  physiology.  Often  in  country  walks 
he  was  wont,  from  time  to  time,  to  pluck  some  plant  or  flower 
growing  by  the  wayside  and  having  demonstrated  its  character¬ 
istics  by  a  rough  dissection  with  his  fingers  and  by  the  aid  of  a 
pocket  lens  which  he  always  carried,  he  would  throw  away  what 
remained,  saying:  “  I  learned  these  facts  in  Lindley’s  class  many 

*  Read  at  the  Academy  of  Medicine,  Toronto,  April  2.  1912,  by  W.  A. 
Young-,  M.D. 
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years  ago.  He  was  a  most  admirable  teacher.75  To  the  great 
chemist,  Graham,  he  often  expressed  his  indebtedness  for  that 
sound  knowledge  of  chemical  principles,  without  which  he  could 
hardly  have  succeeded  in  his  numerous  chemical  investigations 
and  experiments  when  developing  and  perfecting  his  antiseptic 
methods  of  treatment.  He  afterwards  came  under  the  close 
personal  influence  of  Sharpey  and  by  his  encouragement  was 
very  early  led  into  the  paths  of  physioldgical  investigation  and 
research  and  imbued  with  a  lasting  love  for  them.  In  later 
years  his  sense  of  what  he  owed  to  the  teaching  and  example 
of  his  father-in-law,  Professor  Syme,  was  often  implied,  if  not 
expressly  stated,  in  his  lectures  to  his  students.  This  sense  of 
indebtedness  to  others,  constituting  as  it  does  a  splendid  ex¬ 
ample  for  all  of  us,  was  no  doubt  only  part  and  parcel  of  that 
great  and  natural  modesty  of  the  man  which  powerfully  influ¬ 
enced  all  his  views  of  his  own  work  and  life  and  which  consti¬ 
tuted  one  of  the  great  charms  of  his  character.  Less  generous- 
hearted  men,  and  amongst  them  even  some  who  have  markedly 
increased  the  sum  of  human  knowledge  and  human  power,  have 
often  had  or  seemed  to  have  little  or  no  admiration  for  any¬ 
thing  existing  outside  of  themselves  and  little  consciousness  of 
having  received  any  extraneous  aid.  They  have  acted  and 
spoken  rather 

“  As  if  a  man  were  author  of  himself 
And  owned  no  other  kin.77 

But  it  was  far  otherwise  with  Lister,  as  those  know  best  who 
were  oftenest  in  his  company.  Of  the  same  character  was  his 
frequent  and  handsome  acknowledgement  of  his  indebtedness 
to  Pasteur.  In  his  very  first  publication  regarding  the  new 
method  of  treatment  ( Lancet ,  16th  March,  1867),  in  connection 
with  compound  fracture,  when  referring  to  the  question  of 
how  the  atmosphere  produces  the  decomposition  of  organic  sub¬ 
stances,  he  spoke  of  the  “  flood  of  light  thrown  upon  this  im¬ 
portant  subject  by  the  philosophic  writings  of  M.  Pasteur,77  and 
explained  that  the  doctrines  taught  in  those  writings  had  not 
only  convinced  his  own  mind  of  their  truth  and  value,  but  were 
the  foundation  on  which  he  had  been  led  to  build  his  new  method 
of  treatment.  Such,  also,  was  his  constant  teaching  to  students 
and  to  the  numerous  visitors  from  all  parts  of  the  world  who 
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flocked  to  kis  wards  in  Glasgow,  Edinburgh  and  London.  When 
the  International  Medical  Congress  met  in  London,  in  1881, 
so  bitter  was  still  the  feeling  between  Frenchmen  and  Germans 
that  it  was  impossible  to  bring  them  together.  Lister,  in  whose 
house  I  was  staying,  had,  therefore,  a  dinner  party  for  French¬ 
men  and  for  Germans  on  two  separate  evenings.  Pasteur  was 
one  of  his  French  guests  and  I  remember  that,  at  the  conclusion 
of  dinner,  Lister  rose  and,  speaking  in  French,  explained  that 
it  was  not  usual  in  our  country  for  a  host  to  propose  toasts  at 
his  own  table,  but  that  he  could  not  resist  the  temptation  of 
saying  how  proud  he  was  to  have  so  great  a  savant  as  M.  Pasteur 
as  his  guest,  proceeding  to  express  in  no  measured  terms  the 
great  debt  he  owed  him.  Pasteur  replied  in  a  most  kind  and 
feeling  speech. 

But,  as  if  he  wished  the  whole  world  to  know  how  much  he 
owed  to  Pasteur,  he  made  use  of  the  following  words  in  an 
address  he  delivered  at  Pasteur’s  jubilee,  in  Paris,  in  1892: — 

“  Vos  reclierches  sur  les  fermentations  on  jete  un  rayon 
puissant  qui  a  illumine  les  tenebres  funestes  de  la  chirurgie  et 
a  change  le  traitment  des  plaies  d’une  affaire  d’empirisme 
incertain  et  trop  souvent  desastreux  dans  un  art  scientifique 
surement  bienfaisant.  Grace  a  vous  la  chirurgie  a  subi  une 
revolution  complete  qui  l’a  depouillee  de  ses  terreurs  et  a 
elargi,  presque  sans  limites,  son  pouvoir  efficace.” — ( Jubile  de 
M.  Pasteur ,  Paris ,  1893 ,  p.  16.) 

Another  very  remarkable  feature  in  Lister’s  character  was 
his  marvellous  patience  and  power  of  perseverance  in  any 
work  which  he  undertook.  Neither  adverse  criticism  from 
without  nor  difficulties  arising  in  the  course  of  his  investigations 
and  experiments  in  any  way  damped  his  zeal  or  arrested  his 
energy.  They  seemed  rather  only  to  strengthen  his  determina¬ 
tion  to  succeed. 

In  this  connection  I  should  like  to  quote  a  couple  of  sen¬ 
tences  from  a  letter  which  I  received  from  Mr.  Butlin  (after¬ 
wards  Sir  Henry  T.  Butlin),  another  well-loved  leader  of  the 
profession,  who  predeceased  Lister  by  only  a  few  months.  The 
letter  was  written  to  me  after  I  had  sent  him  a  copy  of  my  little 
book,  “  On  the  Evolution  of  Wound  Treatment  during  the  last 
Forty  Years.”  He  wrote:  “I  forget  whether  I  was  a  dresser 
or  house  surgeon  to  Paget  when  he  first  told  us  there  was  a  man 
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called  Lister,  in  Scotland,  who  had  recommended  a  new  method 
of  treating  psoas  abscess  and  we  would  try  it.  We  made  the 
putty  and  used  a  piece  of  lead  or  metal  over  it  and  adopted  the 
special  method  of  opening  the  abscess,  etc.  But  our  technique 
was  so  indifferently  applied  that  the  dressing  was  constantly 
slipping  down  and  the  bed  was  bathed  in  pus  until  the  usual 
shiver  occurred  and  the  patient  went  the  way  of  all  flesh.  Your 
book  tells  over  again  the  story  of  that  enormous  patience  which 
is  so  characteristic  of  great  minds  of  Lister’s  type.  To  irritable 
and  active  persons,  like  myself,  such  patience  is  almost  incon¬ 
ceivable;  but  I  suppose  that  they  have  it  partly  by  right  of 
birth  and  partly  as  the  result  of  training  and  strong  will. 
Nothing  seems  to  suffice  to  weary  or  dishearten  them.  What¬ 
ever  happens,  they  endure  to  the  end  and  we  are  saved.” 

Another  characteristic  was  his  wonderful  power  of  meeting 
and  devising  means  for  surmounting  difficulties  as  they  arose 
in  the  course  of  any  work  in  which  he  was  engaged.  In  a  letter 
received  from  Principal  Sir  William  Turner  (under  circum¬ 
stances  similar  to  those  connected  with  Mr.  Butlin’s  letter),  Sir 
William  writes :  “  Your  book  has  recalled  many  conversations 
with  Lister  which  I  had  the  advantage  of,  partly  when,  as  pro¬ 
fessor  in  Glasgow,  he  used  not  unfrequently  to  come  to  Edin¬ 
burgh  to  see  Mr.  Syme,  and  later  when  he  held  the  Edinburgh 
chair.  I  learned  in  this  way  how  the  fundamental  conception 
entered  his  mind  and  developed  step  by  step  in  all  its  ramifica¬ 
tions.  What  used  to  greatly  impress  me  was  the  wonderful 
ingenuity  he  showed  in  devising  methods  to  meet  the  difficulties 
which  necessarily  arose  in  the  treatment  of  problems  occurring 
during  the  evolution  of  the  antiseptic  method.” 

This  observation  is  a  very  just  one,  and  I  could  illustrate 
it  by  citing  many  instances  did  space  permit.  I  shall  content 
myself  with  one  of  unusual  interest. 

Shortly  after  Lister  went  to  Edinburgh  to  occupy  the  Chair 
of  Clinical  Surgery,  he  was  summoned  one  day  by  the  late  Sir 
William  Jenner  to  see  Her  Majesty  Queen  Victoria,  at  Bal¬ 
moral.  On  arrival  there,  he  found  the  Queen  more  ill  and 
Jenner  more  anxious  than  the  nation  knew.  An  abscess  of  con¬ 
siderable  size  had  formed  between  the  armpit  and  mamma  on 
one  side  of  the  body  and  was  occasioning  much  pain,  restlessness 
and  fever.  In  due  course  it  was  opened,  with  all  antiseptic  pre- 
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cautions,  llie  line  of  incision  in  the  skin  having  first  been  frozen 
by  the  use  of  Richardson’s  spray  apparatus.  Up  to  that  it  had 
been  Lister’s  practice  in  such  cases  to  introduce  a  narrow  strip 
of  lint  dipped  in  an  oily  solution  of  carbolic  acid  (1  to  4) 
through  the  incision,  with  the  object  alike  of  preventing  primary 
union  and  of  acting  as  a  drain.  This  practice  was  followed  on 
the  present  occasion.  Hext  morning  he  was  disappointed  to 
find  that  little  or  no  drainage  had  taken  place  and  on  with¬ 
drawal  of  the  lint  thick  pus,  similar  to  the  original  contents  of 
the  abscess,  escaped  in  quantity.  Local  tenderness  and  fever 
still  also  persisted.  The  same  state  of  matters  was  found  at 
one  or  two  subsequent  dressings.  During  a  walk  in  the  open 
air  (a  favorite  practice  with  him  when  trying  to  solve  a  knotty 
problem),  it  occurred  to  Lister  that  if  he  could  make  use  of 
some  aseptic  tubular  drain,  instead  of  the  oiled  lint,  matters 
might  progress  more  favorably.  Accordingly,  on  retiring  to 
his  bedroom  that  evening,  he  cut  out  a  piece  of  the  indiarubber 
tube  of  the  Richardson’s  spray  apparatus  of  suitable  length 
and,  having  cut  holes  in  it  and  sewed  into  one  end  of  it  a  piece 
of  silk  thread,  he  placed  it  to  soak  all  night  in  some  watery  solu¬ 
tion  of  carbolic  acid  (1  to  20).  In  the  morning  he  was  pleased 
to  find  that  the  rubber  was  in  no  way  weakened  or  altered  in 
structure  and,  when  changing  the  dressings,  he  substituted  the 
tube  for  the  strip  of  lint.  At  the  next  dressing  he  had,  as  he 
said  to  me,  “  the  inexpressible  joy  ”  of  finding  that  not  only 
had  free  drainage  occurred  into  the  antiseptic  dressings  but 
that  the  discharge  was  now  very  thin  and  watery.  Soon  it 
became  entirely  serous  in  character,  while  it  rapidly  diminished 
in  quantity.  All  constitutional  disturbance  disappeared  and 
very  soon  the  abscess  cavity  was  obliterated  and  complete  heal¬ 
ing  secured.  This  was  the  first  occasion  on  which  he  ever  made 
use  of  a  rubber  drainage  tube.  On  returning  to  Edinburgh,  he 
repeated  the  experiment  in  a  case  of  amputation  of  the  thigh, 
■with  the  best  possible  results.  He  immediately  had  rubber 
drainage  tubes  made  by  the  manufacturers  and  ever  afterwards 
used  them  constantly.  Similar  tubes  had  been  devised  and  used 
by  Chassaignac  early  in  the  century  for  carrying  off  accumula¬ 
tions  of  putrid  pus  from  deep-seated  situations ;  but  it  is  my 
impression  that  the  idea  occurred  to  Lister  quite  independently. 
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Whether  this  be  so  or  not,  the  use  of  them,  when  rendered 
aseptic,  proved  a  valuable  addition  to  antiseptic  treatment. 

One  of  the  rarest  of  human  qualities  is  the  ability  to  look 
at  familiar  objects  aud  phenomena  with  all  the  interest  and 
inquisitiveness  of  one  who  may  see  them  for  the  first  time. 
Natural  phenomena  to  which  we  are  thoroughly  habituated  no 
longer  excite  our  curiosity  and  are  apt  to  be  regarded  by  us  as 
ultimate  and  fundamental  facts  beyond  which  no  enquiry  can 
carry  us  and  from  the  contemplation  and  examination  of  which 
no  useful  result  can  follow.  “  The  influence  of  familiarity/’ 
writes  the  late  Professor  Ferrier  in  his  u  Institutes  of  Meta¬ 
physics/*  “  in  deadening  the  activity  and  susceptibility  of  the 
mind,  is  overwhelming  to  an  extreme.  Drugged  with  this 
narcotic,  man’s  intellect  turns  with  indifference  from  the  com¬ 
mon  and  the  trite  and  courts  only  the  startling  and  the  strange. 
Everyone  must  have  remarked,  both  in  his  own  case  and  in 
that  of  others,  how  prone  we  are  to  suppose  that  little  advantage 
and  no  valuable  result  can  accrue  from  a  careful  study  of  that 
to  which  we  are  thoroughly  habituated.  'Perpetual  custom/ 
says  Cicero,  ‘  makes  the  mind  callous  and  people  neither  admire 
nor  require  a  reason  for  those  things  which  they  constantly 
behold.'  Pare  events  are  the  natural  aliment  of  wonder,  and 
wdien  it  cannot  be  supplied  with  these  our  inquisitiveness  is  apt 
to  languish  and  expire.”  Again,  further  on  in  the  same  passage, 
he  says :  “  Instead  of  striving,  as  we  ought,  to  render  ourselves 
strange  to  the  familiar,  we  strive,  on  the  contrary,  to  render 
ourselves  familiar  with  the  strange.” 

I  am  sure  all  those  who  have  been  closelv  associated  with 
Lister  and  have  watched  the  working  of  his  mind  will  appreciate 
my  statement  when  1  say  that,  more  than  any  man  I  ever  met, 
he  had  the  power  of  rendering  himself  “  strange  to  the 
familiar.” 

It  is  because  little  children,  travellers  in  a  world  quite  new  to 
them,  are  still  strange  to  what  is  familiar  to  us  that  they  so  fre¬ 
quently  address  to  us  most  puzzling  questions.  A  little  relative 
of  mine,  live  years  old,  was  one  day  pushing  a  china  ornament 
backwards  and  forwards  on  a  small  table  when  I  asked  him  to 
desist,  explaining  that  if  he  brought  it  quite  to  the  edge  of  the 
table  it  would  fall  to  the  ground  and  break  in  pieces.  He  at 
once  asked,  “  Why  does  it  fall  to  the  ground  ?  What  makes  it 
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fall  to  the  ground?”  We  know  that  a  great  man  once  asked 
himself  the  same  question  with  child-like  inquisitiveness  when 
he  beheld  the  familiar  sight  of  an  apple  or  a  pebble  falling  to 
the  ground  and  by  his  genius  not  only  discovered  the  law  which 
caused  it  but  proved  that  the  force  thus  manifested  at  the  earth’s 
surface  is  the  same,  as  to  its  nature,  with  that  which  pervades 
the  whole  planetary  system.  Yerily,  he  that  would  enter  the 
Kingdom  of  Science  must  become  as  a  little  child. 

Lister’s  attitude  towards,  and  his  enquiry  into,  the  causes  of 
suppuration  were  a  good  example  of  the  manner  with  which  he 
regarded,  in  contrast  with  others  around  him,  familiar  facts 
and  phenomena.  He  had  been  for  years  working  at  the  subject, 
at  least  in  its  theoretical  aspects,  before  coming  to  Glasgow, 
and  looked  upon  decomposition  and  suppuration  from  an  early 
period  of  his  investigations  as  the  real  cause  of  wound-begotten 
diseases.  As  I  once  wrote  elsewhere,  “  The  grief  and  mental 
worry  arising  from  his  experiences,  often  repeated,  of  such  fatal 
diseases  produced  in  Lister’s  mind  a  sense  of  discontent  with 
things  as  they  were,  and  this  seemed  to  many  of  us  who  were 
his  pupils  in  strange  contrast  with  the  resignation  with  which 
some  of  his  colleagues  viewed  similar  experiences.  They  ap¬ 
peared  to  regard  them  as-  inevitable  and  quite  unpreventable  so 
long  as  the  human  body  was  what  it  was.”  But  he  never  ad¬ 
mitted  to  his  own  mind  the  inevitableness  of  either  suppura¬ 
tion  or  its  consequences.  He  was,  therefore,  fully  prepared  for 
the  truths  promulgated  by  Pasteur.  As  Sir  Clifford  Allbutt  has 
happily  put  it,  “  Though  Lister  saw  the  vast  importance  of  the 
discoveries  of  Pasteur,  he  saw  it  because  he  was  watching  on  the 
heights;  and  he  was  watching  there  alone.” 

I  once  safd  to  him,  when  we  were  talking  of  such  matters, 
that  I  believed  he  had  a  rare  power  of  making  himself  “  strange 
to  the  familiar.”  He  gave  one  of  those  pleased  smiles  which 
many  of  us  knew  when  some  remark  was  made  which  was  not 
ungrateful  to  him ;  but  he  did  not  indicate  to  me  whether  he  was 
conscious  of  possessing  any  such  mental  advantage. 

I  shall  onlv  refer  to  one  other  characteristic  which  I  believe 
*/ 

to  have  been  the  chief  mainspring  of  all  Lister’s  extraordinary 
industry  and  perseverance  in  the  work  which  he  had  set  him¬ 
self  to  accomplish,  viz.,  a  passionate  desire  to  lessen  the  sum 
of  human  miserv  and  death.  He  had  no  great  love  of  Lame. 
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The  well-known  couplet  of  Pope  accurately  describes  his  atti¬ 
tude  in  this  respect: 

“  Hor  Fame  I  slight,  nor  on  her  favours  call, 

She  conies  unlooked  for,  if  she  comes  at  all.” 

When  honors  came,  they  seemed  always  to  cause  in  his  mind 
a  sense  of  surprise  and  gave  pleasure  chiefly  because  he  saw  in 
them  recognition  of  the  truth  and  the  value  of  his  work.  As 
little  had  the  idea  of  amassing  wealth  any  attraction  for  him. 
When  he  was  in  Glasgow  he  not  unfrequently  forgot  appoint¬ 
ments  and  consultations,  being  absorbed  in  the  interest  of  his 
hospital  or  laboratory  work.  But  the  one  thing  which  gave  him 
pleasure  was  the  knowledge  that  his  doctrines  were  receiving 
recognition  and  steadily  progressing  in  this  and  other  countries. 
Speaking  of  his  first  successful  attempts  in  the  treatment  of 
compound  fractures  at  the  meeting  of  the  British  Medical 
Association,  in  Liverpool,  he  referred  to  “  the  joy  of  seeing  these 
formidable  injuries  follow  the  same  safe  and  tranquil  course 
as  simple  fractures.”  When  he  received  the  Freedom  of  the 
City  of  Edinburgh,  in  1898,  he  assured  the  audience  that  much 
and  highly  as  he  esteemed  the  honour,  that  and  every  other 
earthly  distinction  was  as  nothing  compared  with  the  hope  that 
he  had,  by  his  work,  in  some  degree  lessened  the  sum  of  human 
suffering  and  death.  I  saw  him  in  London  shortly  after  he  had 
been  made  a  Privy  Councillor,  and  in  the  course  of  conversation 
he  said  to  me:  “  What  pleased  me  far  more  than  even  the  honor 
of  being  made  a  Privy  Councillor  was  the  fact  that  when  my 
turn  came  to  step  forward  and  shake  hands  with  the  King 
(King  Edward  VII.),  he  said  to  me,  ‘  Lord  Lister,  I  know 
well  that  if  it  had  not  been  for  you  and  your  work  I  would  not 
have  been  here  to-day.7  77  Some  one  had  evidently  informed  His 
Majesty  how  entirely  abdominal  surgery  had  been  rendered 
possible  by  his  investigations  and  teaching. 

I  have  left  myself  no  time  to  speak  of  Lister’s  scrupulous 
truthfulness,  of  his  courtesy,  of  his  appreciation  of  the  work 
of  others  and  especially  of  those  who  were  still  young  men ;  of 
his  forgetfulness  of  himself,  of  his  reverence,  of  the  genuineness 
and  simplicity  of  his  Christian  faith ;  but  I  have,  perhaps,  said 
enough  to  show  that  our  dear  master  has  left  us  not  only  a  splen¬ 
did  heritage  but  an  exceedingly  noble  example. 
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PERSONAL  RECOLLECTIONS  OF  LORD  LISTER  * 


BY  F.  L.  GRASETT,.  M.B.  (eDFST.),  F.R.O.S.E. 


On  the  day  that  all  the  papers  contained  the  news  of  Lord 
Lister’s  death,  your  President  asked  me  to  give  this  Academy 
a  paper  on  my  personal  recollections  of  Lister  and  his  work. 
This  paper,  then,  is  not  an  account  of  his  life,  not  a  recapitula¬ 
tion  of  what  all  medical  men  know,  viz.,  the  great  results  that 
followed  the  introduction  and  proper  use  of  the  system  he  incul¬ 
cated,  but  mv  personal  recollections  of  his  early  work  and  his 
great  struggle  to  convince  a  doubting  medical  world  of  its  su¬ 
preme  importance. 

There  are  others  here  to-night  who,  about  the  same  time 
were,  like  myself,  associated  with  him.  I  am  sure  they  feel  how 
fortunate  we  were  to  be  able  to  see  at  close  range,  this  great 
man ;  to  be  very  intimately  associated  with  him  in  early  anti¬ 
septic  days,  when  he  was  fighting  an  uphill  fight  against  ignor¬ 
ance  and  prejudice.  « 

When  I  was  a  student,  Edinburgh  University  and  its  medi¬ 
cal  schools  were  very  fortunate  in  having  an  unusually  large 
number  of  able  and  distinguished  men:  Sir  James  Simpson,  Sir 
Robert  Christison,  Sir  Patrick  Heron  Watson, Matthews  Duncan 
and  others,  hardly  less  well  known.  One  was  just  passing  off  the 
stage  whose  name  required  no  hall  mark  of  honor  from  his 
sovereign  to  heighten  his  fame  as  a  surgeon:  James  Syme  had 
just  given  up  the  chair  of  Clinical  Surgery  in  the  'Royal  Infirm¬ 
ary.  Lister,  his  son-in-law,  and  his  most  devoted  admirer  and 
pupil,  succeeded  him.  As  a  visitor  with  Lister,  Syme  went 
round  the  wards  once  only  when  I  was  with  him.  Lister  showed 
him  a  compound  dislocation  and  fracture  of  the  ankle  joint 
healing  as  quietly  and  as  free  from  all  constitutional  symptoms 
as  a  simple  fracture  and  dislocation  would.  Syme  said  to  the 
patient,  “  You  are  fortunate,  my  man.  I  lost  several  out  of 
thirteen  in  this  very  ward  in  cases  such  as  yours.” 

I  had  the  good  fortune  in  my  first  week  as  a  Civis  Academiae 
Edinensis ,  in  1869,  to  hear  two  introductory  lectures.  Prof. 
Playfair,  afterwards  Lord  Playfair,  had  abandoned  chemistry 
to  take  up  educational  work  in  the  political  world.  His  suc- 


*  Delivered  at  the  Academy  of  Medicine,  April  2,  1912. 
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cessor,  Crum  Brown,  delivered  a  scholarly  and  able  lecture.  A 
day  or  two  after  in  the  same  great  chemistry  classroom  in  the 
old  University  Buildings  on  the  South  Bridge,  Lister  delivered 
his.  He  had  an  unusually  large  audience,  various  reasons  ac¬ 
counting  for  it.  A  Glasgow  professor,  translated  by  the  Crown 
to  Edinburgh,  was  hardly  a  persona  grata  there,  yet  his  work 
in  Glasgow  had  interested  them,  and  they  were  curious  to  hear 
about  it.  The  medical  students  of  that  year  were  registered  in 
larger  numbers  than  ever  before.  They  were  curious  to  hear 
this  new  professor  who  was  just  beginning  to  be  talked  about. 
I  remember  the  lecture  as  if  it  were  yesterday, — the  procession 
into  the  room,1  the  marked  quiet  throughout  its  delivery.  I 
never  listened  more  closely  to  any  lecture,  but  then  it  was  all1 
new  to  me;  all  his  facts  seemed  so  clear  and  distinct;  so  logic¬ 
ally  set  out.  I  could  hardly  conceive  there  could  be  any  other 
side  to  the  question ;  any  possible  doubt  of  all  he  said.  At  that 
time  he  was  just  over  42  years  of  age,  at  his  very  prime,  with 
a  commanding  figure  and  a  beautiful,  thoughtful  face,  and  a 
complexion  which  many  a  woman  would  like,  and  which  few 
could  surpass. 

The  intense  hold  his  subject  had  on  him,  the  earnestness, 
with  which  he  spoke  heightened  his  color  and  accentuated  the 
slight  hesitancy  of  speech  peculiar  to  him,  adding,  I  thought, 
to  the  force  the  words  carried.  A  brief  resume  of  this  lecture 
I  must  give  you ;  it  set  forth  so  clearly  at  that  early  date  what 
he  claimed. 

He  claimed  to  be  practising  a  system  of  antiseptic  surgery, 
— that  is,  the  treating  of  a  surgical  case  in  such  a  manner  as 
shall  prevent  the  occurrence  of  putrefaction  in  the  part  con¬ 
cerned.  Tf  this  is  really  done  what  a  change  in  behavior  do 
many  surgical  injuries  undergo.  Injuries  formerly  regarded 
in  the  gravest  light,  become  comparatively  trifling,  and  some 
diseases  rarely  admitting  of  cure  terminate  most  satisfactorily 
in  perfect  recovery. 

The  guiding  principle,  the  pole  star  and  compass  combined 
of  all  its  practical  details,  was  the  germ  theory  of  putrefaction. 
This  theory  declares  that  putrefaction  in  organic  substances 
under  atmospheric  influences  is  effected  by  living  organisms, 
developed  from  germs  floating  in  the  atmosphere  as  constituents 
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of  its  dust  and  not  to  the  oxygen  of  the  air,  as  was  formerly 
supposed. 

The  proofs  of  the  theory  were,  step  by  step,  traced  up,  going 
back  to  Harvey’s  law,  “  Omne  Vivum  Ex  Vivo/'  that  all  ani¬ 
mals  and  plants  are  derived  from  eggs  and  seeds,  and  vitality 
is  transmitted,  never  created.  Many  scientific  people  have  from 
time  to  time  doubted  the  truth  of  this  law,  and  the  reasoning 
deduced  from  it  and  upheld, — spontaneous  generations  as  op¬ 
posed  to  homo  genesis,  or  generation  from  parents.  Curiously 
at  that  time  in  Edinburgh  University,  John  Hughes  Bennett, 
the  able  Professor  of  Physiology,  was  a  strong  upholder  of  abio- 
genesis,  as  were  Huxley  and  Charlton  Bastian.  But  on  the  other 
side  there  wras  a  growing  weight  of  evidence  from  the  time  of 
Cogniard  La  Tour,  who,  in  1836,  detected  in  yeast  the  Torula 
Cervisia,  which  seemed  to  be  the  essential  constituent  of  the 
ferment ;  next  came  Schwann ;  lastly,  and  greatest  of  all, 
Pasteur. 

Lister’s  experiments  were  very  similar  to  Pasteur’s.  One 
only  I  would  like  to  give  in  his  own  words,  because  that  experi¬ 
ment  I  am  sure  clinched  in  his  own  mind  the  basic  principle 
of  his  work,  affording  as  it  did  the  strongest  evidence  in  favor 
of  the  germ  theory. 

Writing  in  1869  he  says: 

“  Two  years  ago  last  month  I  introduced  portions  of  the 
same  specimen  of  fresh  urine  into  four  flasks — (urine  being  a 
fluid  combining  transparency  with  a  high  degree  of  putrescibil- 
ity).  The  body  of  each  flask  was  about  one-third  filled  with  the 
liquid.  After  the  introduction  of  the  fluid  the  necks  of  three 
of  them  were  drawn  out  into  tubes  rather  less  than  a  line  in 
diameter,  and  then  bent  at  various  acute  angles.  In  the  other 
the  neck  was  drawn  out  to  a  calibre  if  anything  rather  finer,  but 
cut  short  and  left  vertical.  The  liquid  was  then  boiled  for  five 
minutes,  the  steam  issuing  freely  from  the  open  end  of  the  nar¬ 
row  neck  of  each  flask.  The  lamp  being  removed,  air,  of  course, 
passed  in  to  take  the  place  of  the  condensed  aqueous  vapor,  and 
during  the  two  years  that  have  elapsed  a  considerable  portion 
of  a  cubic  inch  of  fresh  air  has  entered. every  night  into  the  body 
of  each  flask  to  exert  its  influence  on  the  liquid.  In  the  case  of 
the  flasks  with  contorted  necks,  the  air  moving  to  and  fro  through 
the  tube  soon  dried  the  moisture  which  was  at  first  deposited 


16 


within  it,  making  the  neck  dry  as  well  as  open  from  end  to  end, 
so  that  it  could  present  no  obstacle  to  any  gaseous  constituent 
of  the  atmosphere.  Nevertheless,  though  thus  freely  exposed  to 
the  action  of  the  gases  of  the  air  for  so  long  a  period,  including 
two  unusually  hot  summers,  the  urine  still  retains  its  original 
straw  color  and  perfect  transparency,  presenting  neither  cloud, 
scum,  or  sediment.  But  very  different  is  the  appearance  of  the 
urine  in  this  other  flask  whose  neck,  short  and  vertical,  was 
calculated  to  admit  particles  of  dust,  as  well  as  gaseous  ma¬ 
terials.  (In  the  case  of  the  contorted  neck  the  angles  arrested 
the  dust).  The  transparent  straw  has  given  place  to  a  muddy 
brown,  with  sediment  of  fungi.  It  is  pungently  ammoniacal,  as 
can  be  easily  observed  by  placing  the  warm  hand  on  the  flask 
and  a  nostril  at  the  orifice.  I  was  not  content  with  observing 
the  completely  unchanged  appearance  of  the  bent  neck  flasks. 
Half  a  year  after  the  experiment  was  begun  I  poured  out  half 
an  ounce  of  the  clear  contents  of  one  of  these  into  a  wine  glass 
for  examination.  Its  odour  was  perfectly  sweet,  and  its  reac¬ 
tion  faintly  acid.  Under  the  microscope  a  careful  search  with 
an  excellent  glass  of  high  power  failed  to  detect  any  organisms. 
But  exposed  to  dust,  in  two  days  it  was  loaded  with  minute 
organisms  and  fungi,  visible  to  the  naked  eye.?? 

Some  tried  these  experiments  of  his  and  failed  to  get  the 
same  results.  Lister  answered  these  failures  by  saying  negative 
results  are  far  less  strong  than  positives.  It  is  also  easy  to 
understand  failure  in  such  experiments  consistently  with  the 
truth  of  the  theory ;  i.t  is  impossible  to  understand  success  in  any 
single  instance,  consistently  with  the  falsehood  of  the  theory. 

Then  he  ended  the  lecture:  “  Gentlemen,  I  commend  these 
facts  to  your  candid  and  impartial  judgment,  beseeching  you 
to  form  your  own  opinions  regarding  them.  The  minds  which 
you  bring  to  bear  upon  this  subject  are  very  much  the  same  as 
they  will  be  throughout  your  lives,  and  you  are  as  competent 
as  ever  you  will  be  to  draw  correct  inferences  from  established 
data/5 

Throughout  the  course  I  shall  endeavor  to  place  before  you 
simple  facts,  trusting  that  in  estimating  their  significance  you 
will  be  guided  by  what  our  dear  master  (Syme)  has  so  consis¬ 
tently  striven  to  inculcate  as  our  leading  principle — love  of 
Truth. 
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Very  similar  experiments  he  later  conducted  with  milk,  only 
using  superheated  wine  glasses  and  covering  them  with  a  glass 
cap  and  shade,  purified  in  the  same  manner.  The  milk  was  not 
boiled,  but  introduced  directly  into  the  glass  as  from  the  cow, 
whose  teats  and  udder,  as  well  as  the  hands  of  the  milkman,  had 
been  previously  purified  by  carbolic  acid. 

I  saw  the  milk  which  had  been  lying  in  a  wine  glass,  secured 
and  treated  as  I  have  said,  exhibited  before  the  Royal  Society 
of  Edinburgh,  by  Lister.  Although  eighteen  months  had  elapsed 
since  its  introduction  into  the  wine  glass,  on  removal  of  the 
shade  and  cap,  it  was  found  to  be  as  sweet  and  pure  as  the  day 
it  came  from  the  cow.  Watched  by  the  audience  with  keen  in¬ 
terest,  Lister  tasted  it,  handed  it  to  Tait,  the  learned  Professor 
of  Physics,  who  agreed  as  to  its  quality.  How  many  more  of 
the  venerable  fellows  tasted  it  I  have  forgotten,  but  I  know  at 
the  time  it  seemed  to  impress  strongly  that  learned  Society. 

In  1870  Lister  gave  me  a  dressership.  My  application  had 
been  backed  up  by  an  old  house  surgeon  of  Syme’s,  Edward  Law- 
rie,  whom  I  knew  at  that  time.  Later  on  Lawrie  joined  the  In¬ 
dian  army,  and  presided  over  the  Hyderabad  Commission  in¬ 
vestigating  the  administration  of  chloroform.  The  first  cases 
I  was  allowed  to  dress  were  unimportant,  chronic  ulcers  and  the 
like,  cases  in  which  I  could  do  no  harm.  I  scrupulously  washed 
them  in  1-40  carbolic  acid,  dressed  them  with  lac  plaster,  a  stump 
towel  on  the  outside,  and  bandaged  them  as  carefully  and  evenly 
as  if  much  depended  upon  it.  The  lac  plaster  had  not  long  dis¬ 
placed  the  putty,  which  he  had  used  in  Glasgow,  and  very  proud 
he  was  of  his  new  dressing,  frequently  describing  the  gradual 
improvements  in  its  manufacture  until  the  perfect  stage  was 
reached. 

This  was  replaced  by  the  gauze.  To-day  we  use  a  gauze  very 
similar  to  that  first  made.  I  remember  well  the  day  Lister 
dressed  the  first  case  with  gauze.  He  had  finally,  after  being 
up  nearly  all  night,  perfected  to  his  satisfaction  a  small  piece. 
He  came  to  the  infirmary,  and  with  his  staff  went  to  the  labora¬ 
tory  and  made  a  larger  portion.  He  went  straight  back  to  the 
theatre  and  with  it  dressed  a  compound  fracture  of  both  bones 
of  the  forearm,  then  made  by  himself  to  correct  a  badly  united 
fracture.  This  showed  his  confidence  in  dressing.  It  was  made 
of  cheese  cloth  impregnated  with  carbolic  acid,  held  in  resin, 
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the  resin  having  the  property  of  holding  carbolic  acid  with  great 
tenacity,  but  on  account  of  its  stickiness,  required  to  be  diluted 
with  paraffin — the  most  satisfactory  portion  being  Acid  1,  Resin 
5,  Paraffin  7.  By  degrees  the  accessories  to  the  dressing  were 
dispensed  with  as  greater  knowledge  came,  as  the  Mackintosh 
between  the  seventh  and  eighth  layers,  the  syringe  to  destroy  the 
germs,  the  spray — at  first  a  hand  one  and  then  a  steam  spray. 
As  one  by  one  was  discarded,  much  to  the  relief  of  the  surgeons, 
Lister  contended  that  if  the  demands  of  the  theory  are  met,  the 
means  cannot  be  too  simple. 

The  next  year  I  fortunately  received  a  clinical  clerkship. 
This  brought  increased  responsibility, — the  selecting  of  instru¬ 
ments  and  dressings  for  operations,  administration  of  chloro¬ 
form,  and  taking  the  notes  of  cases.  Lister  had  three  clerks 
and  54  beds,  so  it  was  no  light  task.  At  this  time  surgeons 
from  the  Continent,  especially  Germans  and  Danes,  followed 
the  daily  ward  visit,  and  Lister,  painstaking  to  a  degree,  ex¬ 
plained  over  and  over  again  the  theory  and  the  minutiae  of  the 
dressings.  His  own  countrymen,  and  those  on  the  staff  of  his 
own  hospital,  were  infrequent  visitors.  In  the  Royal  Infirmary 
at  that  time  the  old  practice  and  the  new  by  Lister  were  both 
in  operation.  It  was  easy  to  see  both,  to  compare  the  results ; 
but  slowly,  sometimes  it  seemed  very  slowly,  the  new  gained 
more  and  more  confidence  in  men’s  minds. 

The  student  body  was  divided  into  two  camps — those  who 
followed  Lister  and  those  who  believed  him  not.  I  remember 
a  dresser  of  Spence’s,  the  Professor  of  Surgery,  about  this  time 
had  effusion  into  the  knee  joint.  Tapping  was  considered 
advisable.  At  once  he  became  very  solicitous  that  this  should 
be  done  under  rigid  antiseptic  precautions.  It  was,  and  with 
a  happy  result  and  a  very  rapid  conversion  of  mind. 

I  have  said  that  the  surgeons  of  the  Infirmary  were  not 
frequent  visitors  in  Lister’s  wards.  This  is  correct ;  but  at 
least  three  of  them  were  thorough  believers  in  antiseptic  surgery. 
Mr.  Annandale,  who  succeeded  Lister  in  the  chair,  was  alwavs  a 
warm  friend  and  upholder  of  Lister  and  his  work.  I  acted  in 
my  first  year  as  his  dresser  and  once  in  later  years  as  his  house 
surgeon  for  a  short  period.  Excellent  surgeon  that  Annandale 
was,  he  never  in  my  time  seemed  to  grasp  the  necessity  of  com¬ 
plete  attention  to  details  which  antiseptic  surgery  required.  I 


suppose  it  was  the  old  story — the  difficulty  of  an  old  dog  acquir¬ 
ing  new  tricks.  Joseph  Bell  was  then  senior  assistant  surgeon 
and  later  came  on  as  a  full  surgeon.  He  had,  I  think,  the  same 
difficulties  as  Annandale  in  adapting  himself  to  the  altered 
needs  of  surgical  work. 

John  Chiene,  afterwards  Professor  of  Surgery,  was  always 
a  whole-hearted  and  enthusiastic  follower  of  Lister.  Careful, 
thorough,  he  was  a  complete  master  of  all  detail  and  demands 
of  antiseptic  surgery.  In  Lister’s  absence  during  vacation, 
Chiene  took  charge  of  his  wards.  He  was  then  the  junior  assis¬ 
tant  surgeon.  I  had  known  him  as  the  capable  demonstrator  of 
anatomy.  I  now  found  him  the  careful  surgeon,  an  excellent 
teacher  and  very  considerate  of  those  under  him.  Por  many 
years  Professor  of  Surgery,  he  has  lately  given  up  the  chair  and 
lives,  in  not  very  robust  health,  at  his  country  house  near  Edin¬ 
burgh.  I  always  spend  part  of  a  day  with  him  when  visiting 
Edinburgh.  A  most  interesting  lot  of  reminiscences  he  can  tell 
of  Goodsir  and  Turner,  of  Syme  and  Lister.  Some  of  these 
he  gave  to  the  public  in  his  “  Looking  Back,”  1907-1860.  The 
picture  in  the  front  of  that  booklet  is  an  excellent  one  of  Lister. 

At  the  end  of  my  clinical  clerkship  I  asked  Lister  if  later 
on  he  would  make  me  his  house  surgeon.  This  he  promised  in 
the  autumn  of  1873,  at  the  same  time  strongly  urging  that  either 
before  or  afterwards,  if  possible  first,  I  should  get  on  in  the 
Medical  House  as  a  house  physician.  Hr.  George  Balfour 
promised  me  his,  and  in  1873  I  went  to  him  and  Lister  after¬ 
wards. 

Lister’s  wards  were  the  same  that  Syme  had  had  only  not 
quite  so  many  beds.  The  Trustees  had  appointed  an  extra 
surgeon  (Mr.  Annandale)  and  about  20  beds  had  been  taken 
away  for  him.  This  I  know  chafed  Lister,  who  felt  the  loss 
of  them,  hut  there  was  no  possibility  of  altering  it.  The  wards 
were  in  the  old  part  of  the  Infirmary,  the  part  that  originally 
had  been  the  old  High  School,  converted  into  surgical  wards. 
There  was  always  overcrowding;  the  number  of  cases  seeking 
admission  being  largely  in  excess  of  the  accommodation.  I 
have  slept  70  patients  in  54  beds  by  putting  down  mattresses 
between  the  beds  and  putting  several  children  in  one  bed.  This 
was  exactly  the  contrary  to  what  prevailed  in  the  newer  and 
better  ventilated  wards  of  the  other  surgeons.  One  might  have 
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feared  at  any  time  an  outbreak,  such  as  was  not  unusual  at  that 
time.  Erysipelas,  pyemia,  hospital  gangrene  or  any  of  the 
forms  in  which  blood  poisoning  then  showed  itself.  With  the 
exception  of  a  few  mild  cases  of  erysipelas  and  one  case  of 
septicemia  following  amputation  of  the  breast,  I  never  saw  a 
single  case  of  blood  poisoning  in  any  shape  in  Lister’s  wards 
during  five  years.  It  was  a  matter  of  common  report  that  the 
surgeons  who  had  better  wards  suffered  not  infrequently  in  this 
way,  especially  in  the  primary  amputation  cases.  I  am  sure 
had  Lister  not  had  such  confidence  in  the  protective  power  of 
his  system  against  such  calamities  he  would  never  have  per¬ 
mitted  such  overcrowding. 

Distinguished  foreign  surgeons  were  now  very  numerous  in 
the  daily  visitation.  Lister,  I  think,  treated  them  all  with  great 
consideration,  quite  irrespective  of  their  eminence  in  their  own 
country.  They  wished  to  see  his  work — he  did  his  best  to  show 
it.  I  remember  more  than  once  at  his  house,  in  Charlotte 
Square,  being  the  only  English-speaking  person  with  the  ex¬ 
ception  of  his  private  assistant,  John  Bishop.  One  of  these 
occasions  impressed  upon  me  how  desirable  it  is,  if  possible,  to 
know  a  little  of  the  language  of  the  country  you  are  visiting. 
Prof.  Saxtorph,  of  Copenhagen,  and  another  Danish  surgeon 
were  among  the  guests  one  night  at  a  large  dinner  party.  It 
was  necessary  for  the  Danish  surgeon  to  leave  the  table  early  to 
catch  a  train.  Saxthorp  made  his  excuses  for  him  and  he  left 
the  room  with  some  embarrassment,  as*  he  spoke  not  a  word  of 
English. 

As  his  house  surgeon,  he  frequently  took  me  to  his  private 
operations,  perhaps  because  so  few  outside  his  actual  staff  were 
at  that  period  capable  of  giving  efficient  aid  in  antiseptic  details. 
While  he  was  as  careful  and  thorough  as  he  could  well  be  he 
treated  always  his  humblest  hospital  patient  with  the  same 
consideration,  the  almost  feminine  solicitude,  that  he  gave  to 
the  proudest  dames  that  sought  his  care. 

Bear  with  one  illustration.  In  the  treatment  of  large  chronic 
abscesses  the  then  usual  practice  of  surgery  was  to  draw  off  the 
matter  by  means  of  a  cannula  and  trocar,  or  some  similar  man¬ 
ner.  No  surgeon  dared  to  open  them  in  adults  at  any  rate.  This 
manner  of  opening  was  frequently  successful  at  the  time,  the 
patient  being  relieved  from  the  accumulated  fluid ;  but  pus 


was  almost  certain  to  reaccumulate  and  again  tapping  must  be 
repeated.  Sooner  or  later,  inflammation  and  constitutional 
symptoms  compelled  free  incision,  when  usually  fetid  pus 
escaped.  Antiseptic  surgery  taught  the  wisdom  and  safety  of 
free  incision  and  provided  careful  dressing  with  drainage 
was  continued  in  time,  even  the  tubercular  bone  healed  and  a 
cure  resulted.  But  sometimes  the  time  required  was  long.  Yes, 
even  one  or  two  years.  I  know  in  my  time  in  Edinburgh  the 
managers  of  the  Infirmary  grumbled  at  the  length  of  time  that 
some  of  Lister’s  cases  of  chronic  abscess  of  the  hip  and  spine 
held  possession  of  the  beds.  On  one  occasion  at  least,  Lister 
appeared  before  the  managers  and  by  his  explanation  prevented 
them  taking  any  action. 

When  Lister  left  Edinburgh,  in  1871,  there  were  eight  cases 
in  his  wards  of  psoas  and  hip  abscess — seven  men  and  boys  and 
one  woman.  Lister  thought  they  would  remain  in  the  hospital 
under  Annandale*  until  they  got  well.  Dr.  John  Stuart  tells 
me  that  shortly  after  Lister  went  to  London  it  was  decided  to 
turn  these  patients  out.  Caird  wrote  to  Stuart  and  asked  if 
the  girl,  a  lady’s  maid  from  the  South  of  England,  would  be 
taken  in  at  Kings.  “  I  shall  never  forget,”  he  says,  “  the  pained 
look  of  surprise  in  Lister’s  face  when  he  heard  his  patients  were* 
to  be  turned  out.”  I  wired  Caird  “  Yes,”  and  that  night  she 
left  for  London  under  the  care  of  a  nurse,  transported  in  one- 
of  those  long  baskets  which  in  Edinburgh  were  used  to  carry 
patients  to  the  operating  theatre,  manned  by  the  dressers  of  the 
surgeons.  She  ultimately  got  quite  well  and  the  “  Chief,” 
writing  a  year  or  two  later,  said  that  he  had  seen  her  walking 
and  looking  bright  and  well.  Lister  had  the  men  and  boys  taken 
from  the  Infirmary  to  a  nursing  home  where  he  used  to  operate 
in  Edinburgh.  He  put  them  under  the  care  of  his  old  assistant, 
J ohn  Bishop,  and  paid  all  the  expenses  connected  therewith, 
including  attendance  and  dressing.  In  the  end  all  of  them  got 
perfectly  well. 

Sunday  afternoon  in  the  wards  was  a  busy  time.  Lister, 
though  a  member  of  the  Society  of  Friends,  went,  if  I  am  not 
mistaken,  to  Trinity  Church — a  Scotch  Episcopal  Church  of 
the  old-fashioned  sort,  just  over  the  Dean  Bridge.  At  about  two 
o’clock  he  would  come  to  the  Infirmary.  Any  cases  that  had  not 
been  overtaken  in  the  pressure  of  the  week-day  work  were 
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investigated  and  disposed  of ;  minor  operations  done.  Very 
pleasant  were  those  Sunday  afternoons.  No  visitors,  no 
strangers ;  but  often  discussion  of  points  in  the  cases  given  with 
much  more  freedom  than  was  usually  feasible.  The  bells  were 
often  ringing  six  when  I  walked  out  with  him  to  Infirmary 
Street.  He  never,  I  think,  took  out  his  horses  on  Sunday.  I 
hardly  think  any  of  the  clerks  or  dressers  found  those  Sunday 
afternoons  long  or  wearisome  in  the  very  least. 

I  cannot  remember  his  ever  discussing  any  aspect  of  reli¬ 
gious  belief  with  me ;  but  I  have  reason  to  know  that  neither 
his  scientific  researches  nor  his  ceaseless  work  nor  the  high 
honors  heaped  upon  him  prevented  his  having  a  child-like 
Christian  faith.  He  ever  held  fast  the  blessed  hope  of  ever¬ 
lasting  life. 

About  this  time  he  was  summoned  to  Balmoral  to  attend 
Queen  Victoria.  She  had  an  abscess  in  the  axilla  which 
required  to  be  opened.  He  did  it  under  the  spray  with  com¬ 
plete  antiseptic  precaution.  He  told  us  how  he  had  no  drainage 
tube  but  cut  off  a  portion  of  the  tube  of  the  spray  producer  to 
make  one;  also,  that  the  Queen  said  she  liked  the  smell  of  the 
carbolic  spray.  Carbolic  acid,  as  his  main  antiseptic,  had  been 
ehosen  after  considerable  investigation.  Many  objections  had 
from  time  to  time  been  raised  against  it,  one  being  its  odor. 
This  royal  opinion  on  that  head  gave  Lister  considerable  satis¬ 
faction.  His  selection  by  Her  Majesty  showed  the  estimation 
in  which  his  work  was  now  being  held.  There  were  others  on 
the  Boyal  Scottish  staff  that  might,  by  age  and  experience,  have 
been  selected. 

By  degrees  his  old  pupils,  especially  his  old  house  surgeons, 
were  helping  to  spread  his  views.  Cleaver  had  gone  to  Liver¬ 
pool;  Fleming  to  Glasgow;  Knowsley  Thornton  to  be  with 
Sir  Spencer  Wells  at  the  Samaritan  for  Women,  in  London; 
Beatson,  afterwards  Sir  George  Beatson,  to  Glasgow;  Malloch* 
who  had  been  his  house  surgeon  in  Glasgow,  had  already  settled 
in  Hamilton,  Canada.  Lister  wished  me  to  go  to  Norwich  to 
take  charge  of  the  hospital  there  and  help  Mr.  Cadge,  the  well- 
known  surgeon  in  the  East  of  England,  to  become  familiar  with 
the  practice  of  antiseptic  surgery.  I  had  decided  to  return  to 
Toronto  and  so,  with  much  regret,  declined  his  offer.  Baldwin 
followed  me  later  on  to  Toronto. 
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In  1877,  Lister  left  Edinburgh  for  London.  Kings  College 
offered  him  the  vacant  chair  of  Sir  William  Eerguson.  I  think 
he  felt,  if  he  accepted  it,  he  would  have  greater  facility  for  reach¬ 
ing  the  profession  in  England.  The  London  men  had  been  slow 
to  adopt  it ;  very  skeptical  about  it.  Here  was  a  great  chance  to 
let  the  profession  see  his  grand  results.  Two  men  went  with 
him  from  Edinburgh,  Watson  Cheyne  and  John  Stuart,  now 
of  Halifax,  both  of  them  loyal,  devoted  pupils  who  stand  out, 
perhaps  foremost,  among  those  whom  Lister  trained. 

In  1879,  two  years  after  he  went  to  London,  Mr.  Savory, 
afterwards  Sir  Wm.  Savory,  surgeon  to  and  lecturer  on  surgery 
at  St.  Bartholomew’s,  delivered  the  address  on  surgery  before 
the  British  Medical  Association.  He  chose  as  his  subject  the 
prevention  of  blood  poisoning  in  the  practice  of  surgery ;  he 
called  it  the  chief  evil  that  waits  upon  the  surgeon’s  work.  He 
analysed  statistics  of  operation  cases  in  his  own  hospital,  show¬ 
ing  excellent  results  as  to  freedom  from  death  from  pyemia, 
erysipelas  and  the  like.  After  covering  the  subject  exhaustively, 
he  contended  strongly  for  simple  means  of  dressing  and  yet  he 
rejoiced  in  laudible  pus. 

Of  antiseptic  dressings,  however,  he  says :  “  I  say  then  I 
cannot  admit  the  claim  of  Lister’s  method,  because  though  un¬ 
doubtedly  good  results  are  to  be  obtained  by  this  practice — 
better  ones  no  doubt  than  most  of  those  reached  in  former  years 
— or  are  still  in  many  places,  yet  it  has  not  shown  results 
superior  or  equal  to  those  which  have  been  otherwise  achieved. 
Moreover,  it  has  grave  drawbacks  from  which  simple  plans  are 
free ;  that  if  it  failed  it  is  worse  than  useless  by  increasing  the 
risk.  And,  therefore,  it  has  not  established  any  title  to  super¬ 
cede  all  other  methods  in  the  practice  of  surgery.”  Such  was 
the  opinion  of  some  at  that  date. 

In  1880,  Professor  Spence,  of  Edinburgh,  published  his 
surgical  statistics  in  reply  to  those  of  Lister  given  at  a  recent 
debate  on  antiseptic  surgery.  He  prefaces  he  is  not  actuated 
by  anv  such  motive  as  sometimes  characterize  criticisms  of 
Lister,  as  due  to  envy,  malice  and  all  uncharitableness.  Then 
he  produces  a  paper  which  Lister,  the  mildest  of  men,  in  his 
answer,  says  consists  of  two  elements :  “One  tending  to  disparage 
my  character  as  a  surgeon,  the  other  calculated  to  diminish  the 
effect  of  the  statistics  which  I  have  lately  adduced  in  favor  of 
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antiseptic  surgery.7'  The  former  of  these  elements  I  shall  beg 
leave  to  dismiss  without  further  notice  than  to  remark  that  as 
Mr.  Spence  never  did  me  the  honor  to  witness  the  practice  which 
he  criticizes,  so  that  his  knowledge  of  it  must  have  been  derived 
entirely  from  hearsay,  the  exercise  of  a  little  charity  towards  a 
late  colleague  might  have  induced  him  in  every  one  of  the  points 
to  which  he  refers  to  accord  a  more  generous  and  at  the  same 
time  a  more  just  interpretation.” 

This  called  forth  from  Spence  a  powerful  reply  and  Mr. 
Watson  Cheyne  furnished  full  statistics  of  Lister’s  results.  Mr. 
Spence’s  reply  to  this  was  so  severe  that  the  editor  of  the  British 
Medical  Journal  suppressed  parts  of  it  and  said  his  remarks 
as  to  Cheyne  were  scarcely  worthy  of  so  eminent  a  surgeon. 

If  in  the  discussion  of  this  momentous  question  some  sharp 
blows  were  given  and  taken  until  conviction  gradually  became 
universal,  yet  from  time  to  time  Lister  received  marks  of  honor 
and  appreciation  that  were  unusual. 

On  leaving  Edinburgh,  he  vacated  the  office  of  Surgeon  to 
the  Queen  in  Scotland,  yet  in  1878  he  is  gazetted  as  a  surgeon 
extraordinary  to  Her  Majesty  in  the  place  of  Mr.  Hilton.  In 
June,  1879,  Dublin  University  gave  him  the  M.D.  honoris 
causae ,  and  in  conferring  it  the  Dean  of  Faculty  said:  “  They 
might  claim  for  him  merits  equal,  if  not  superior,  to  the  merits 
of  Simpson  in  reference  to  anesthesia.” 

It  would  be  wearisome  to  give  any  adequate  idea  of  the 
degrees  and  honors  conferred  on  him  by  countless  learned 
societies  the  world  over.  One  only  would  I  like  to  refer  to, 
coming  as  it  did  at  the  time  of  these  severe  criticisms  already 
mentioned. 

In  September,  1879,  the  British  Medical  Journal  says:  “The 
enthusiastic  ovation  with  which  Prof.  Lister  has  been  honored 
this  week  at  the  International  Congress  of  Amsterdam  by  the 
body  of  surgeons  and  physicians  of  all  nations  who  were 
assembled  there  will  cause  great  joy  in  Kings  College  and  Hos¬ 
pital,  which  have  the  advantage  of  possessing  the  surgeon  whom 
Europe  delights  to  honor.  The  honors  which  have  been  heaped 
upon  Lister  by  every  country  in  the  world  are  not  perhaps  with¬ 
out  precedent  in  the  history  of  medicine ;  but  we  know  no  pre¬ 
cedent  for  the  enthusiasm  which  his  presence  creates  in  every 
assembly  of  medical  men  in  Europe  and  the  almost  regal  reeep- 
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tion  everywhere  accorded  to  him.  It  is,  as  Professor  Ponders 
expressed  it,  not  only  a  testimony  of  admiration  to  the  learned 
surgeon  who  has  known  how  to  draw  from  the  teachings  of 
absolute  science  the  most  precious,  precise  and  accurate  safe¬ 
guards  for  practical  surgery,  and  who  has  enlarged  the  bounds 
of  its  achievements  while  he  has  disarmed  it  of  its  worst  terrors 
and  anxieties ;  but  it  is  also  an  expression  of  gratitude  for  the 
multitude  of  lives  already  saved  throughout  Europe  by  the 
application  of  his  methods  and  the  endless  vista  of  benefits  to 
humanity  which  opens  up  before  the  universal  adoption  of  anti¬ 
septic  principles.  A  hatever  may  be  doubted  no  one  will  deny 
that  Professor  Lister  has  created  a  revolution  in  surgery 
throughout  Europe  by  which  every  day  lives  are  saved,  and  it 
cannot  be  said  that  the  honors  thus  spontaneously  showered  upon 
him  by  the  most  critical  of  judges — his  foreign  contemporaries 
— are  other  than  well-earned. 

“  Few  men,  if  any,  however,  have  lived  to  see  themselves 
so  quickly  hailed  by  the  masters  of  their  own  art  in  all  countries 
as  among  the  greatest  benefactors  of  their  kind.  And  English 
surgery  may  well  feel  proud  of  its  illustrious  professor  who  has 
once  more  made  the  name  of  English  science  and  humanitarian 
progress  resound  with  applause  in  every  country.” 

After  I  came  to  Toronto,  in  1875,  it  was  not  till  1886  I 
saw  him  again.  I  visited  England  in  that  year  and  soon  went 
to  Kings  College  Hospital.  I  slipped  into  the  theatre  un¬ 
observed,  I  thought,  while  he  was  operating.  I  found  time 
had  changed  him  a  bit.  His  brown  hair  was  heavily  tinged 
with  gray,  spectacles  were  necessary  for  operating;  but  in  all 
other  respects  he  was  unchanged.  I  fancied  perhaps  he  would 
not  remember  me,  but  after  the  operation  was  over  he  washed 
his  hands  in  his  usual  deliberate  manner  and  looking  round 
the  seats,  said :  “  Where  is  that  fellow  ?”  smiling.  He  wrarmly 
shook  me  by  the  hand  and  made  me  promise  to  dine  with  him 
that  night.  After  dinner  was  over,  Rickman  Godlee,  his 
nephew,  and  others  left  the  table,  but  Lister  kept  me  telling  me 
all  changes  and  improvements  that  he  had  made,  the  difficulties 
he  had  overcome,  since  I  had  been  with  him.  So  keen  was  he  in 
telling  me  all  this  and  so  interested  was  I  in  listening,  that  the 
time  passed  quickly  away  and  it  was  eleven  o’clock  when  we 
went  upstairs,  to  find  only  his  wife  and  mine  in  the  drawing- 
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room.  I  think  the  absorbing  interest  of  his  work  made  him 
oblivious  to  time  and  place. 

Many  of  us  remember  him  in  Toronto  at  the  meeting  of  the 
British  Association.  I  think  he  had,  in  common  with  many 
Englishmen  at  that  time  (though  times  have  changed  since), 
the  idea  that  Canada  was  an  ordinary  country  and  Toronto  a 
commonplace  city.  I  called  at  the  Queen’s  Hotel  the  first 
morning  of  the  meeting  early  and  brought  him  up  in  my 
carriage  with  Sir  Wm.  Turner,  the  President  of  my  University, 
who  was  staying  with  me.  It  was  a  lovely  August  morning  as 
we  drove  up  to  the  Queen’s  Park,  and  as  the  University  com¬ 
pound  and  the  park  opened  before  them  Sir  William  said  to 
Lister:  “  This  is  a  very  nice  place,  Lister.”  “It  is,  indeed, 
Turner,”  said  Lister.  They  were  charmed  with  the  University 
and  its  surroundings.  Further  knowledge  of  Toronto  only 
deepened  the  pleasing  impression  they  received  at  first.  How 
much  the  profession  here  made  of  him  and  the  pleasure  it  gave 
him  I  can  testify ;  but  many  remember  it  well  no  doubt.  During 
that  visit  I  saw  much  of  him  as  I  had  known  him  well  in  the 
long  ago.  He  seemed  to  enjoy  much  speaking  of  the  past:  of 
his  wife,  to  whom  he  was  so  devotedly  attached,  and  of  her  sad 
and  sudden  death  when  travelling  in  Italy.  I  saw  him  only 
twice  afterwards.  I  find  his  last  letter  to  me  was  dated  June, 
1907.  In  it  he  says  that  he  is  in  infirm  health,  but  it  would 
give  him  much  pleasure  to  see  me  at  Park  Crescent.  Unfortun¬ 
ately,  I  did  not  go  to  London  during  that  summer.  Two  years 
afterwards,  when  in  England,  I  found  he  had  gone  to  Walmer 
and  his  return  to  London  was  a  matter  of  great  uncertainty. 
Though  his  niece  said  she  thought  he  would  see  me,  I  hesitated 
to  intrude  upon  him. 

Of  the  actual  results  of  his  work,  of  the  benefits  that  it  has 
conferred  on  humanity,  it  is  impossible  to  make  any  estimate. 
I  have  seen  it  in  print  somewhere  that  in  1900  it  was  asserted, 
with  much  appearance  of  probability,  that  it  had  already  saved 
more  human  lives  than  all  the  wars  of  the  expiring  century  had 
sacrificed.  Well,  indeed,  did  Mr.  Bayard,  the  American  Am¬ 
bassador,  sum  up  the  matter  at  a  banquet  of  the  Boyal  Society 
in  proposing  Lord  Lister’s  health,  when  he  said :  “  My  Lord, 
it  is  not  a  profession,  it  is  not  a  nation,  it  is  humanity  itself 
which  with  uncovered  head  salutes  you.” 


27 


In  1883  the  Crown  conferred  a  baronetcy  upon  him,  and 
Queen  Victoria  later  raised  him  to  the  peerage;  the  only  one, 
I  believe,  ever  conferred  on  a  surgeon. 

Gratified,  no  doubt,  as  he  was  by  these  honors,  yet  I  feel  sure 
that  Joseph  Lister  valued  the  great,  the  inestimably  great,  work 
he  did  for  humanity  far  above  any  honor  that  could  possibly  he 
conferred  upon  him. 

This  Society,  I  think,  does  well  to  honor  his  memory  to¬ 
night.  His  life  has  been  written  with  more  or  less  completeness 
and  ability,  and  no  doubt  will  be  done  again.  I  have  tried  to 
give,  not  an  appreciation  of  him,  not  an  account  of  his  life,  but 
an  outline  of  my  personal  knowledge  of  him.  How  imperfectly 
I  have  succeeded  in  showing  up  some  of  the  characteristics  that 
mark  so  strongly  my  old  teacher — one  of  the  greatest  of  men — 
nobody  knows  better  than  myself,  but  in  loyalty  to,  in  affection, 
yes,  in  love  for  him,  I  yield  to  none. 
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THE  INFLUENCE  OF  THE  RESEARCHES  OF  PASTEUR 
AND  LISTER  ON  SURGICAL  PATHOLOGY  * 


BY  MB.  IBVINGr  H.  CAMEEON,  TOKONTO. 


Mr.  President  and  Gentlemen:  When  you,  sir,  spoke  to  me 
the  other  day  about  this  symposium,  you  asked  me  to  place 
before  the  Academy  some  conception  of  the  influence  of  Lister 
upon  the  principles  of  surgery  and,  in  your  later  written  com¬ 
munication,  recalling,  no  doubt,  the  inevitable  association  of 
Lister's  earliest  and  most  fruitful  work  on  “The  Germ  Theory 
of  Disease  77  with  the  precedent  researches  of  Pasteur,  you 
designated  as  the  title  of  my  address  “  The  Influence  of  the 
Researches  of  Pasteur  and  of  Lister  on  Surgical  Pathology.77 
Obedient  to  your  commands,  sir,  I  take  up  my  appointed  task 
— though  a  labor  of  love,  indeed — with  considerable  reluctance 
and  trepidation,  being  painfully  conscious  of  my  unprepared¬ 
ness  and  insufficiency  for  this  great  occasion.  Moreover,  after 
listening  to  the  very  delightful  personal  reminiscences  of  the 
Master  by  Dr.  Malloch  and  Sir  Hector  Cameron,  Professor 
Grasett  and  Dr.  Baldwin,  and  by  Dr.  John  Stewart,  of  Hali¬ 
fax,  it  savors  somewhat  of  an  anticlimax  to  essay,  at  this  late 
hour,  to  interest  you  in  the  “  dry-as-dust 77  details  of  pathological 
investigations  now  the  property,  and  oft-times  the  amazement, 
of  the  medical  neophyte.  The  fact,  too,  that  many  of  you 
recently  have  heard  the  address  of  the  President  of  the  Uni- 
versity  (Dr.  Robt.  A.  Falconer)  at  the  University  Medical 
Society,  and  that  of  the  Vice-President  (Professor  Ramsay 
Wright)  at  Trinity  College,  upon  the  “  Life  and  Labors  of 
Pasteur,77  emancipates  me  at  this  hour  of  the  night  from  the 
necessity  of  vexing  the  dull  ears  of  drowsy  men  with  a  thrice- 
told  tale. 

To  Pasteur,  undoubtedly,  we  owe  the  demonstration  of  the 
verity  of  the  doctrine,  in  many  points  as  old  as  Aristotle,  of 
a  contagium  vivum  and  all  that  flows  therefrom,  and  with  it 
the  refutation  of  the  poetic  fancy  or,  as  Marshall  Ward  called 
it,  “  ancient  will  o7  the  wisp,77  of  spontaneous  generation,  where¬ 
on  those  of  us  who  are  old  enough  to  remember  will  recall  with 
interest  how  Charlton  Bastien  went  down  to  defeat  at  the 
hands  of  the  great  French  savant . 


*  Delivered  at  the  Academy  of  Medicine,  April  2,  1912. 
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When  Pasteur,  in  1870,  proved  that  a  certain  disease  of  silk¬ 
worms  was  due  to  a  bacterium;  and  GErtel,  in  1871,  intimately 
associated  a  micrococcus  with  diphtheria;  and  Cohn,  in  1872, 
was  able  to  make  the  first  classification  of  Pathogenous  Schizo- 
mvcetes,  the  foundation  of  the  Germ  Theory  of  Disease  was 
well  and  truly  laid ;  and  in  the  experimental  and  pioneer  work 
of  its  establishment  Lister  nobly  played  his  part,  with  Brefeld 
and  Burdon  Sanderson,  De  Bary  and  Tyndall,  and,  after 
methods  had  been  sufficiently  elaborated  and  improved,  first 
applied  them  to  human  medicine,  wherein  he  was  ably  seconded 
by  J.  S.  Burdon  Sanderson  and  Koch. 

Lord  Lister  graduated  in  medicine  in  the  University  of 
London,  in  1852,  and  so,  had  the  ides  of  February  not  proved 
fatal  to  him,  this  year  of  Grace,  1912,  would  have  seen  his 
diamond  jubilee.  It  is  not  inappropriate,  therefore,  that  to¬ 
night,  met  together  as  we  are  to  listen  to  the  funeral  orations 
on  our  beloved  master,  we  should  mingle  with  our  tears  and 
regretful  notes  the  paeans  of  triumph  and  of  hope,  for  no  mortal 
man  ever  yet  trod  the  downward  slope  to  death  more  full  of 
years  and  honours,  reverence  and  benedictions ;  and  surely  it 
was  of  him  that  Cicero  said :  “  In  such  a  death  there  is  neither 
pain  nor  bitterness,  but  as  a  ripe  fruit  is  lightly  and  without 
violence  loosened  from  its  branch,  so  the  soul  of  such  departs 
ungrieving  from  the  body  wherein  its  life’s  experience  has 
lain.” 

In  the  Lister  Festschrift,  published  in  the  British  Medical 
J ournal  nine  or  ten  years  ago,  to  commemorate  his  jubilee, 
one  reads  a  number  of  most  interesting  papers  upon  Lister’s 
life  and  labors  and,  notable  even  among  these,  one  by  Dr.  Just 
Lucas-Championniere,  of  Paris,  who  first  went  to  see  Lister’s 
work  in  Glasgow,  in  1868,  at  once  became  a  convert  and  has 
been  ever  since  a  most  devoted  disciple  and  admirer.  Queen 
Katharine  said  to  her  Gentleman  Usher,  who  had  taken  up  the 
cudgels  of  argument  and  eulogy  in  behalf  of  her  old  enemy, 
the  Great  Cardinal : 


“  I  wish  no  other  herald, 

Ko  other  speaker  of  my  living  actions 
To  keep  mine  honour  from  corruption 
But  such  an  honest  chronicler  as  Griffith.” 
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Those  who  have  read  Dr.  Lucas-Championniere’s  article,  I  am 
sure  will  agree  with  me  in  making  the  like  comment,  mutatis 
mutandis ,  and  I  crave  your  permission,  sir,  to  make  copious 
extracts  from  it  for  our  present  purpose  and,  with  due  apologies 
to  him,  I  shall  pick  out  sentences  saltuatim.  He  says,  in  part, 
“  Lister  is  a  direct  follower  of  Pasteur.  Like  his  forerunner,  he 
has  had  the  good  fortune,  which  is  given  to  few  discoverers, 
of  being  able  to  witness  the  complete  development  and  success 
of  his  own  work,”  realizing  in  a  measure  the  Tennvsonian 

aspiration  that  each  one  might  live  a  thousand  years 

/ 

“  To  see  his  own  work  out 
And  watch  the  sandy  footprint  harden  into  stone.” 

Again,  “  Anyone  who  is  really  acquainted  with  the  history  of 
surgery  in  our  time  knows  that  the  advent  of  Lister  pro¬ 
duced  a  colossal  result.  It  produced  in  the  evolution  of  our 
science  such  a  revolution  that  we  ought  to  judge  it  as  though 
centuries  had  passed.  Have  we  not  seen  in  the  past  twenty-five 
years  a  progress  such  as  past  centuries  never  made  ?  In  my 
writings  I  have  maintained  that  we  ought  to  say  that  the  whole 
of  surgery  was  horn  from  Lister  .  .  .  Lister  gave  a  scientific 
basis  to  surgery.  He  made  it  rest  on  established  truths  .  .  . 
Inspired  by  the  ideas  of  Pasteur  concerning  the  infinitely 
little  and  on  fermentation,  he  conceived  the  idea  that  the 
infinitely  little  and  its  germs  of  all  kinds  scattered  everywhere 
in  the  outer  world  strove  against  the  natural  efforts  of  the 
organism  toward  repair.  .  .  His  first  practical  attempt  con¬ 

sisted  in  withdrawing  a  compound  fracture  from  the  action  of 
these  germs,”  and  so  he  laid  the  foundation  of  the  antiseptic 
system.  u  The  genius  of  Lister  showed  itself  in  this :  that  start¬ 
ing  from  a  fundamental  observation,  verified  scientifically,  he 
succeeded  in  determining  the  general  laws  of  repair.  Happily 
for  humanity,  Lister  had  manifold  aptitudes.  A  scrupulous, 
scientific  observer,  he  succeeded  in  finding  in  his  microbiological 
studies  the  scientific  proofs  for  which  he  was  searching.  An 
accomplished  surgeon  and  clinical  observer,  he  studied  the 
evolution  of  a  wound  down  to  the  minutest  detail.  He  knew 
how  to  devise  new  surgical  methods  for  protection ;  how  to 
make  the  local  action  of  antiseptics  understood ;  how  to  follow 
the  evolution  in  the  soil,  i.e.  the  wound;  how  to  make  plqin  the 
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conditions  which  favored  local  protection  against  germs ;  and. 
later,  how  to  protect  the  wounds  from  a  secondary  invasion. 
The  discoveries  of  Lister  were  elaborated  in  the  minutest  detail 
and  his  method  was  presented  along  with  a  theory  of  the  repair 
of  wounds  which  was  entirely  new.” 

He  goes  on  to  say  that  the  notion  previously  existed  that 
li  all  organs  and  all  tissues  had  different  ways  of  healing, 
according  to  their  anatomical  construction,”  but  “  Lister 
asserted  that  the  ability  to  repair  was  the  same  for  all  if  germs 
were  excluded.” 

This,  of  course,  is  an  extreme  and  inexact  statement,  and 
leaves  out  of  account  the  facts,  not  due  to  Lister,  of  the  two 
methods  of  healing — by  granulation  tissue  and  by  epitheliza- 
tion,  embryonal  hereditaments  of  the  mesoblast  and  the  epiblast 
— and  that  all  tissues  do  not  in  fact  undergo  repair  equally 
readily,  but  depend  upon  their  varying  vascularity  as  *  the 
essential  and  all-important  factor. 

“  After  Lister,  it  was  possible  to  affirm  that  no  one  shall 

die  as  the  consequence  of  an  operation  correctly  performed. 

The  unforeseen  was  no  longer  to  be  reckoned  among  the  causes 

of  death  ”  .  .  .  “  Union  by  first  intention  has  become  the  law 

«/ 

of  surgery  whatever  the  tissues  or  organs  involved.”' 

Further  on  we  hear  the  same  vox  clamantis  in  eremo : 
u  Lister  shows  the  causes  of  failure  and  their  remedv.  The 
environment  may  be  bad,  the  hospital  may  be  crowded,  con¬ 
tagion  near  at  hand,  the  operation  room  may  be  too  small  or 
too  large ;  all  these  things  are  of  small  account.  The  patient 
operated  on  will  recover  because  the  surgeon  is  master  of  the 
field  of  operation.  The  field  is  quite  small.  It  can  be  efficaci¬ 
ously  protected.  Prudence  demands  that  the  badness  of  the 
conditions  under  which  operations  are  performed  shall  not  be 
exaggerated.  An  evil  environment  must  not  be  created,  but 
if  it  exists  it  can  be  defied.  We  shall  succeed  if  we  are 
thoroughly  imbued  with  the  theory  of  the  antiseptic  method. 
The  invariability  of  the  process  of  repair  is  such  that  if  it  is 
disturbed  by  any  complication  some  fault  must  have  been  com¬ 
mitted  for  which  search  ought  to  be  made  .  .  .  The  scientific 
basis  of  Lister’s  surgery  is  so  well  established  that  all  those 
who  after  him  have  sought  to  innovate  or  to  discover  have  been 
forced,  in  spite  of  themselves,  to  submit  to  the  rules  which  he 
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had  established.  All  those  who  have  followed  him  scrupulously 
have  benefited  by  so  doing.  All  those  who  have  turned  aside 
have  committed  irreparable  mistakes  which  make  their  work 
a  step  backward  in  the  march  of  surgery  which  will  inevitably 
compel  them  to  return  to  a  method  which  follows  more  accur¬ 
ately  the  scientific  precepts  of  Lister  .  .  .  The  unfaithful  fol¬ 
lowers  of  Lister  have  developed  two  methods  which  are  appar¬ 
ently  opposed  to  each  other  and  which,  having  an  equal  dis¬ 
crepancy  with  the  work  of  Lister,  are  destined  to  equal  failure. 
Some  have  exaggerated  the  use  of  antiseptics,  while  others 
have  wished  to  abolish  them,  seizing  on  the  phrase  ‘  Aseptic 
Surgery/  which  is  Lister’s  own.” 

In  the  development  of  Lister’s  character,  heredity  and 
home  training  no  doubt  played  their  usual  large  part,  and  that 
many  of  his  traits  seem  Scottish  may  readily  be  accounted  for 
by  'the  fact  that  he  lived  so  long  in  Scotland,  though  born  in 
Essex,  and  his  mother,  coming  from  Maryport,  in  Cumberland, 
of  course  had  North  Country  blood  in  her  veins,  while  his  early 
association  with  Syme,  whose  daughter  he  married,  still  further 
tended  to  development  along  those  lines,  so  that  the  world  at 
large  was  justified  in  regarding  him  as  a  Scotsman.  His  father’s 
attainments  in  microscopy  and  in  mathematical  science  no 
doubt  gave  a  bent  towards  laboratory  investigation,  and  Lister’s 
early  training  and  life-long  proficiency  in  botany  (which  he 
shared  with  his  brother,  a  distinguished  botanist)  was  stimu¬ 
lated  by  his  comma:  under  Professor  John  Lindley  at  Eni- 
versity  College.  These  two  lines  of  investigation  were 
naturallv  focused  in  the  bacteriological  studies  which  made 
him  famous.  At  University  College,  too,  he  came  under  the 
spell  of  Thomas  Graham  (himself  from  Glasgow),  Professor 
of  Chemistry,  and  of  Sharpey,  the  “  Father  of  British 
Physiology,”  the  latter  of  whom  largely  determined  the  current 
of  his  life  by  sending  him  to  Edinburgh  after  his  medical 
graduation  to  “  take  six  weeks  with  Syme.”  In  the  beginning 
of  his  medical  career  two  other  formative  influences  were 
brought  to  bear  upon  him  in  University  College  Hospital,  where 
he  was  Erichsen’s  first  house  surgeon,  and  house  physician 
under  Walshe  of  great  renown. 

The  influence  of  these  great  men  can  be  easily  traced  in  the 
subjects  of  his  earliest  papers,  and  possibly  the  shortest  way  to 
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indicate  the  scope  and  effect  of  his  work  in  pathology  is  to 
select  and  recite  the  titles  of  his  contributions  in  their  chrono¬ 
logical  order  and  as  they  bear  upon  pathology,  from  the  very 
complete  list  compiled  by  another  dearly  beloved  friend  and 
teacher.  Professor  John  Chiene,  C.B.,  recently  retired  from 
the  chair  of  Systematic  Surgery  in  Edinburgh.  His  earliest 
published  paper  was  upon  the  u  Contractile  Tissue  of  the  Iris/’ 
and  appeared  in  the  London  Quarterly  J ournal  of  Microscopy , 
in  1853.  The  next  was  in  the  same  year,  upon  “  The  Muscular 
Tissue  of  the  Skin  ”  and  on  the  “  Flow  of  the  Lacteal  Fluid  in 
the  Mesenter}^  of  the  Mouse.”  Then,  in  1857,  the  Proceedings 
of  the  Royal  Society  of  London  contained  a  communication  on 
“  The  Early  Stages  of  Inflammation,”  and  the  Transactions  of 
the  Royal  Society  of  Edinburgh  one  on  “  The  Minute  Structure 
of  the  Involuntary  Muscular  Fibre.”  Then  follow,  from  1857-9, 
such  titles  as  “  Visceral  Nerves  and  the  Inhibitory  System,” 
“  Parts  of  the  Nervous  System  which  Regulate  the 
Contractions  of  the  Arteries,”  “  Spontaneous  Gangrene  from 
Arteritis  and  the  Causes  of  Coagulation  of  the  Blood  in 
Diseases  of  the  Blood  Vessels  ( Edin .  Med.  Jnl .),  and  “  Further 
Researches  on  the  Coagulation  of  the  Blood  ”  (Edin.  Med. 
Jnl.).  In  1858-9-60,  “  The  Cutaneous  Pigmentary  System  of 
the  Frog,”  a  The  Functions  of  the  Visceral  Nerves,”  and  “  The 
Structure  of  Nerves,”  occupied  his  attention.  In  1863,  the 
Croonian  Lecture  on  “  The  Coagulation  of  the  Blood  ”  ap¬ 
peared,  but  twenty  more  years  and  the  inspiration  of  Alexander 
Schmidt,  Mantegazza  and  Zahn,  Osier  and  Lubnitzky,  Eberth 
and  Schimmelbusch,  were  needed  to  clear  up  the  mystery  of 
fibrinogen  and  fibrinoplastin  and  fibrin-ferment,  broken-down 
white  corpuscle,  the  third  corpuscle,  or  platelet  or  hsematoblast, 
of  Hazem  and  Bizzozero,  the  role  of  the  calcium  salts,  throm- 
bogen,  thrombin,  prothrombin,  thrombokinase,  et  hoc  genus 
omne ,  which  vex  the  laboratories  up  till  now.  In  March,  1867, 
the  London  Lancet  contained  an  epoch-marking  contribution, 
entitled  “ A  New  Method  of  Treating  Compound  Fractures, 
Abscesses,  etc.,”  and,  in  November  of  the  same  year,  “  Illustra¬ 
tions  of  the  Antiseptic  System.”  “  In  1872,”  says  Sir  Wm. 
Watson  Cheyne,  “  septic  conditions  were  looked  upon  as  essen¬ 
tially  of  a  putrefactive  nature  .  .  .  but  Lord  Lister  was  beginning 
to  conclude  that  this  was  too  narrow  a  generalization  and  that 


34 


these  organisms  must  be  of  a  great  variety  of  species  and 
(individually)  accountable  for  different  septic  diseases,  and  I 
remember  bis  timidly  putting  forward  the  view  that  even 
tetanus  was  probably  due  to  an  organism,  because  be  bad  not 
bad  a  case  for  many  years  though  previously  it  was  common. 
Lord  Lister,  probably,  himself  provided  the  first  complete 
demonstration  of  the  existence  of  distinct  species  of  organisms 
in  bis  researches  on  lactic  fermentation,  where  he  was  able  by 
a  very  ingenious  device  to  separate  a  single  organism,  the 
bacillus  lactis,  which  produced  this  fermentation  and  no  other. 
In  1873,  “  The  Germ  Theory  of  Putrefaction  and  other  Fer¬ 
mentative  Changes  ”  appeared  in  Nature ,  and  a  “  Further 
Contribution  to  the  Natural  History  of  Bacteria  and  the  Germ 
Theory  of  Fermentative  Changes  ”  in  the  Quarterly  J our n. 
Micro.  Soc.  London.  In  1875,  a  contribution  to  the  “Germ 
Theory  of  Putrefaction  and  other  Fermentative  Changes.’ ’  and 
to  the  “  Natural  History  of  Torulae  and  Other  Bacteria  ”  was 
communicated  to  the  Transactions  of  the  Royal  Society  of 
Edinburgh.  In  1878,  “  The  Nature  of  Fermentation ” 

( Quart ,  Journ.  Micro.  Soc.),  and  on  “  The  Lactic  Fermentation 
and  its  Bearing  upon  Pathology”  {Path.  Soc.  Trans.),  were 
published.  In  1881,  “  The  Relations  of  Micro-organisms  to 
Inflammation  ”  was  published  in  The  Lancet,  and  an  address 
on  tk  The  Relations  of  Micro-organisms  to  Disease  ”  in  the 
Quarterly  Journal  of  the  Microscopical  Society  of  London. 

In  1882,  there  appeared  in  The  Lancet  a  paper,  which  all 
medical  students  should  read,  on  “  The  Application  of  a  Knowl¬ 
edge  of  Hydrostatics  and  Hydraulics  to  Practical  Medicine.” 
In  The  Lancet ,  in  May,  1891,  Lister  returns  to  an  old  and 
favourite  subject,  “  The  Coagulation  of  the  Blood  in  its  Prac¬ 
tical  Aspects,”  and  the  same  year  he  delivered  an  address  in  the 
Section  of  Bacteriology  at  the  International  Congress  of  Hy¬ 
giene  and  Demography,  and  this  completes  the  list  I  shall  refer 
to  as  bearing  upon  the  branch  of  the  subject  committed  to  my 
charge.  Long  as  it  is,  it  represents  but  a  small  portion  of  his 
published  papers  and  literary  activity.  Some  reference  should 
be  made,  however,  to  his  presidential  and  other  society  ad¬ 
dresses.  At  the  opening,  in  1897,  of  the  Physiological  and 
Pathological  Laboratories  of  Queen’s  College,  Belfast,  he  spoke 
upon  “  The  Value  of  Pathological  Research,”  and  his  presi- 
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dential  address  to  the  British  Association  at  Liverpool,  in  1896, 
was  npon  “  The  Relations  of  Clinical  Medicine  to  Modern 
Scientific  Development.”  At  the  opening  of  the  Thompson- 
Yates  Laboratories,  in  Liverpool,  in  1898,  Lord  Lister  was. the 
guest  of  honour  and  made  the  opening  declaration.  In  the 
course  of  his  address,  at  which  Virchow  was  present,  he  ren¬ 
dered  great  service  to  the  cause  of  research  by  emphasizing 
with  all  the  force  of  his  great  authority  the  need  which  every¬ 
where  exists  for  men  of  means  looking  further  than  the  mere 
provision  of  buildings  to  the  establishment  of  another  kind  of 
foundation  whereby  the  purposes  for  which  the  buildings  are 
designed  may  be  carried  out  in  perpetuity  by  the  endowment 
of  research  itself.  On  this  occasion,  also,  he  made  a  claim 
for  antiseptic  surgery  which  has  been  voiced  both  before  and 
since  by  Professor  John  Chiene,  of  Edinburgh,  who,  of  course, 
felt  freer  to  speak  freely  on  the  subject  when  he  said  that 
whereas  Sir  James  Simpson,  by  the  introduction  of  the  use  of 
chloroform,  in  Edinburgh,  had  banished  pain  from  operations, 
so  Lister,  by  his  antiseptic  system  of  treating  wounds,  had  prac¬ 
tically  abolished  pain  in  the  after  history  of  operated  cases,  so 
smooth  and  serene  and  uninterrupted  is  their  progress  now. 
The  University  of  Liverpool  took  advantage  of  this  opportunity 
to  confer  upon  him  their  D.Sc.  degree,  in  St.  George’s  Hall. 
Lord  Lister  delivered  the  presidential  address  to  the  Royal 
Society  in  1897-8-9-1900.  That  of  1899  was  devoted  to  the 
subject  of  u  Preventive  Inoculation,”  and  dealt  chiefly  with 
Haffkine’s  investigations  on  cholera.  .  In  1900,  he  gave  the 
Huxley  Lecture,  before  the  Charing  Cross  Medical  School,  and 
in  it  most  interesting  reminiscences  of  his  early  professional 
life  and  work.  The  same  year  saw  the  latest  and,  unhappily, 
the  last,  when  he  spoke  his  valedictory  as  President  of  the 
Royal  Society,  a  post  which  he  and  Sir  Benjamin  Brodie  alone 
among  surgeons  have  ever  been  privileged  to  fill.  His  subject 
on  that  occasion  was  the  <c  Parasitology  of  Malaria,”  and  in  it 
he  refers  to  his  visit  to  Toronto,  where  he  handed  over  the 
Presidency  of  the  British  Association  for  the  Advancement  of 
Science  to  Sir  John  Evans,  and  where,  as  usual,  he  captivated 
the  hearts  and  minds  of  all  who  saw  and  heard  him.  In  this 
address  he  mentions  the  fact  that  at  the  Toronto  meeting;  Ke 
went  into  the  Zoological  Section  and  witnessed  a  cUmnnstrationi 
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by  one  of  our  old  graduates,  W.  G.  MacCallum,  of  Johns  Hop¬ 
kins,  of  the  outcome  of  his  investigations  in  one  form  of  the 
malarial  parasite,  the  halteridium,  common  in  crows,  and  the 
distinction  of  the  hyaline  cells  giving  rise  to  flagella,  as  the 
spermatozoa,  and  the  more  granular  cells  as  the  ova,  together 
with  their  mutual  interaction.  Of  this  he  says  :  “  These  observa¬ 
tions  of  MacCallum  might  seem  at  first  almost  too  wonderful 
for  credence;  but  they  have  been  fully  confirmed  by  others/’ 

Many  of  you  will  doubtless  remember  the  scene  in  the  old 
pavilion  in  the  Horticultural  Gardens  before  the  fire,  on  the 
occasion,  I  think,  of  a  banquet,  at  which  Sir  Michael  Foster, 
then  Secretary  of  the  Royal  Society  and  President  of  the  Sec¬ 
tion  of  Physiology,  proposed  Lord  Lister’s  health  and  the 
enthusiasm  evoked  by  his  concluding  sentence — the  ipsissima 
verba  I  do  not  recall — to  the  effect  that  in  early  life  Lord 
Lister  belonged  to  a  society  the  members  of  which  call  all  men 
Ffiend,  and  now  in  turn,  because  of  his  inestimable  beneficence 
and  service  to  mankind,  all  men  the  world  over  call  him  Friend. 

While  we  are  concentrating  our  attention  upon  the  influence 
of  Lister  in  general  surgery,  we  must  not  forget  how  wide¬ 
spread  and  inestimable  have  been  the  benefits  of  his  teaching 
in  other  lines.  Much  of  the  development  of  modern  physio¬ 
logy  has  been  rendered  possible  only  by  the  methods  which  he 
devised  in  securing  safety  in  animal  experimentation.  The 
departments  of  obstetrics  and  gynaecology,  of  ophthalmology, 
otology  and  oral  surgery,  and  of  tropical  medicine,  are  no  less 
indebted  to  him,  and  in  point  of  fact  the  whole  domain  of 
biological  science  and  all  the  issues  of  life  and  death  henceforth 
do  homage  to  the  master. 

Professor  Oscar  Bloch,  of  Copenhagen,  says:  “  Lister’s 
invention  is  the  greatest  that  has  been  made  in  the  domain 
of  surgery.  Lister’s  only  fault  is  that  he  has  created  so  many 
operators  who  are  not  surgeons,  because  it  is  quite  clear  since 
one  can  do  a  great  deal  unpunished,  thanks  to  antiseptics,  that 
it  does  not  certainly  follow  that  there  are  indications  to  do  it.” 
In  this  way,  possibly,  unnecessary  operations  may  be  per¬ 
formed  with  considerable  impunity,  and  this  constitutes  the 
one  dreg  of  bitterness  in  an  otherwise  perfect  cup.  It  has  been 
oft-times  asserted,  and  with  perfect  truth,  that  Lord  Lister’s 
system,  although  only  half  a  century  old,  has  already  saved 
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more  lives  than  were  sacrificed  in  all  the  wars  of  the  nineteenth 
century;  and  if  to  this  be  added  the  far  greater  factor  of  bene¬ 
ficence  in  the  suppression  and  avoidance  of  pain  by  the  anti¬ 
septic  treatment  of  all  kinds  of  sores  and  wounds  some  con¬ 
ception  will  be  had,  though  doubtless  still  inadequate,  of  the 
debt  of  humanity,  and  the  lower  animal  kingdom,  too,  to  this 
great  discovery.  To  secure  these  advantages  in  perpetuity,  it 
is  necessary  to  bear  in  mind  not  only  the  fundamental  principles 
underlying  Listerism  but  also  not  to  forget  the  master’s  injunc¬ 
tions  as  to  the  best  methods  of  effecting  them. 

Experience  suggests  that  we  are  already  really  in  danger 
of  forgetting  the  marvellous  superiority  of  carbolic  acid  as  a 
cutaneous  and  epidermal  disinfectant  and  the  remarkable  pro¬ 
perty  which  hair  possesses  of  attracting  carbolic  acid  from 
watery  solutions,  so  that  hairy  parts  may  be  readily  disinfected 
by  carbolic  solutions  without  shaving  or  depilation.  Before 
and  during  Lister’s  time,  in  Edinburgh,  Syme  used  Condv’s 
Fluid  for  cleansing  wounds,  and  Spence  employed  iodine,  as 
we  do  to-day,  but  the  successful  use  of  carbolic  acid  (still  im¬ 
pure)  in  disinfecting  the  sewers  of  Carlisle  led  to  its  employ¬ 
ment  by  Lister,  and  subsequently  to  its  purification,  in  human 
surgery.  His  testimony  as  to  its  superiority  should  be  cherished 
as  a  priceless  heritage. 

In  the  rage  for  operating,  both  professional  and  public — 
the  cacoethes  secandi — which  infects  our  day,  there  is  also 
another  and  a  graver  danger  of  our  forgetting  an  ethical  lesson 
which  Lister  never  tired  of  teaching  by  both  precept  and  ex¬ 
ample.  This  lesson  he  was  fond  of  inculcating  by  a  quotation 
from  Carlyle  or  from  ATovalis  (for  both  have  it)  of  this  con¬ 
sideration  :  “  Lay  hands  on  Cod  when  you  touch  the  living 
human  body.”  Unnecessary  and  unjustifiable  operations  will 
then  be  no  more  heard  of.  For  him,  as  it  should  be  for  us  if 
we  are  wise,  the  vis  vitce  was  a  sacred  thing  not  to  be  wantonly 
invoked,  nor  lightlv  interfered  with. 

Professor  Grasett  has  quoted  to  us  to-night  the  beautiful 
words  addressed  by  Mr.  Bayard,  the  then  American  Consul,  to 
Lord  Lister  at  a  conversazione  in  his  honor  at  the  Royal  Society, 
words  thenceforth  endowed  with  immortality  from  their  associa¬ 
tions  ;  and  Dr.  Baldwin  has  given  us  the  equally  striking  and 
memorable  letter  of  condolence  addressed  by  the  Vice-Chancellor 
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of  the  University  of  London  to  Dr.  Arthur  Lister  on  his  uncle’s 
death.  Let  me  complete  the  trilogy  by  citing  a  passage  from 
the  resolution  of  the  Royal  College  of  Surgeons  of  England  on 
the  same  occasion:  “  By  the  death  of  Lord  Lister,  P.C.,  O.M., 
E,R-S.,  F.R.C.S.,  Eng.,  etc.,  on  February  10th,  1912,  surgery 
has  lost  her  most  brilliant  student  and  her  greatest  master, 
England  one  of  her  most  famous  sons,  the  world  one  of  its  most 
illustrious  citizens  .  .  .  His  gentle  nature,  his  deep  compassion, 
his  courteous  and  dignified  hearing,  his  imperturbable  tem¬ 
per,  his  resolute  will,  his  indifference  to  ridicule,  his 
tolerance  of  hostile  criticism,  combined  to  make  him  one  of 
the  noblest  of  men.  His  work  will  last  for  all  time,  its  good 
results  will  continue  throughout  all  ages,  humanity  will  bless 
him  for  evermore,  his  name  will  be  immortal.” 

May  I,  in  conclusion,  be  allowed  and  pardoned  two  personal 
allusions  ?  At  the  International  Medical  Congress,  in  Berlin, 
in  1890,  I  went  with  Lister  to  the  University  Klinik  to  see 
some  cases  of  breast  amputation  which  Yon  Bergmann  had 
reserved  for  Lister’s  inspection  as  examples  of  the  then  new 
aseptic  surgery.  By  the  fatality  which  usually  attends 
demonstrations  on  great  occasions,  when  the  dressings  were 
removed  pus  was  revealed  in  every  case.  Seven  years  later,  as 
I  was  driving  Lord  Lister  through  the  streets  of  Toronto,  I 
chanced  to  say  to  him ;  “  I  shall  never  forget  the  expression  on 
Your  Lordship’s  face  when  Yon  Bergmann  displayed  to  us  his 
cherished  cases  of  aseptic  surgery.”  His  indescribable  smile 
played  over  his  features  for  a  moment  as  he  replied :  “I  am 
sorry  if  I  showed  a  tell-tale  face ;  but  certainly  I  was 
astonished !” 

The  last  time  I  had  the  privilege  and  the  pleasure  of  seeing 
him  was,  I  think,  just  ten  years  later,  immediately  before  he 
left  Park  Crescent  for  W aimer.  I  had  called  to  leave  mv  card 
and  make  enquiry  for  him,  as  I  always  did  when  in  town.  Al¬ 
though  I  knew  that  he  was  not  receiving  visitors,  some  impulse 
moved  me  to  ask  if  he  would  care  to  see  me,  and  being  answered 
in  the  affirmative  I  paid  him  my  last  visit.  He  received  me 
very  cordially  and  affectionately  and  said  that  he  could  not 
deny  himself  to  so  old  a  friend,  although  he  found  that  he  did 
not  sleep  after  seeing  people.  I  at  once  felt  that  I  was  there 
under  false  pretences  and  that  my  distinguished  clansman,  Sir 
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Hector  Cameron,  of  Glasgow,  had  been  expected  and  some  con¬ 
fusion  had  arisen  between  the  voice  of  Jacob  and  the  hand  of 
Esau.  Of  course  I  did  not  stay  long — and  learned  next  day 
that  he  was  none  the  worse  for  my  visit— but  I  could  not  have 
foregone  the  blessing  of  that  occasion,  for  when  I  told  him  as  I 
took  my  leave  that  like  my  “  brother  ”  of  Edinburgh  and  his 
first  disciple  in  Paris  (Just  Lucas-Championniere  just  admitted 
to  L’Institut  de  France),  I  still  continued  to  be  and  was  likely 
to  die  an  antiseptic  surgeon,  the  ineffable  smile  was  on  his 
lips  and  the  grasp  of  the  ever  kindly  hand  made  a  mr/fj-a  h  ah, 
an  echo  in  the  haunts  of  memory  of  the  Master’s  presence  and 
my  antiseptic  pledge  'to  him:  while  reason  holds  her  seat. 

But  we  are  come  to  bury  Caesar  as  well  as  praise  him !  And 
since  I  am  last  to  speak,  the  funeral  words  fall  to  my  lot!  And 
so  with  averted  head  and  hand  thrice  filled  with  dust  we  say 
our  Ave,  F rater,  atque  Yale! 

Hail,  Master  and  Friend! 

Hail,  Master  and  Mage ! ! 

Hail,  Master  of  those  who  know ! ! ! 

Hail,  and  Farewell! 

A  medical  man  of  unprecedented  benefactions,  so  also  was 
he  a  man  of  unprecedented  honours,  foreign  and  domestic: 
but  it  was  characteristic  of  the  humility  and  the  humanity  of 
the  man  that  the  last  and  greatest  honour  of  sepulture  in  the 
nation’s  mausoleum  should  have  been  in  advance  declined  and 
that  he  should  have  preferred  to  pass  the  morningless  and  un¬ 
awakening  sleep  in  privacy  beside  the  gentle,  unassuming  lady, 
universally  beloved  and  revered,  who  had  been  his  faithful  help¬ 
meet  and  companion  through  so  many  years  and  who  for  almost 
a  score  has  been  abiding  his  coming  in  God’s  acre  in  Hamp¬ 
stead. 

Of  these  we  may  surely  affirm,  without  presumption: 
“  Blessed  are  the  dead  which  die  in  the  Lord !  Even  so,  saith 
the  Spirit,  that  they  may  rest  from  their  labors  and  their  works 
do  follow  them.” 

« 

■t 
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LORD  LISTER* 


BY  DR.  JOHN  STEWART,  HALIFAX,  N.S. 

Mr.  President  and  Members  of  the  Toronto  Academy  of 
Medicine : — 

I  thank  you  for  the  opportunity  you  have  given  me  of  join¬ 
ing  my  friends  who  have  just  spoken,  in  offering  our  tribute  of 
love  and  reverence,  and  regret  to  the  memory  of  our  never-to-be- 
forgotten  teacher  and  master.  Circumstances  prevent  my  being 
present  with  you  in  person,  and  my  thanks  are  doubly  due  for 
your  permission  to  contribute  my  share  in  this  way.  I  under¬ 
stand  that  I  am  to  speak  of  Lord  Lister’s  work  in  London,  and  I 
must  crave  pardon  if  the  first  personal  pronoun  strikes  your 
ears  too  frequently.  One  can  scarcely  recount  reminiscences 
without  it. 

I  shall  try  to  give  you  some  of  the  impressions  and  memories 
which  remain  with  me  of  Lister’s  first  year  in  King’s  College 
Hospital. 

Owing  to  the  death  of  Sir  Wm.  Ferguson,  the  Chair  of  Clin¬ 
ical  Surgery  in  King’s  College  became  vacant.  The  celebrity  of 
this  illustrious  surgeon  had  invested  the  chair  with  a  propor¬ 
tional  distinction,  and  in  considering  a  successor  the  Govern¬ 
ors  turned  their  eyes  toward  Mr.  Lister,  whose  reputation  as  a 
teacher  and  scientific  surgeon  and  the  originator  of  the  anti¬ 
septic  method  had  during  the  previous  ten  years  become  world 
wide.  But  with  few  exceptions,  London  surgeons  were  not  con¬ 
verts  to  his  views,  and  in  Edinburgh  we  understood  that  there 
was  a  strong  opposition  to  his  being  called  to  the  chair.  Ulti¬ 
mately  those  who  wished  to  have  him  come  prevailed,  and  at  the 
close  of  the  summer  session  of  ’77  he  severed  his  connection  with 
the  University  of  Edinburgh. 

It  was  of  course  quite  evident  that,  in  introducing  his 
methods  into  a  new  hospital,  he  would  require  to  have,  at  least 
during  the  first  few  months,  assistants  who  had  become  familiar 
with  the  requirements  of  antiseptic  surgery  as  then  practised. 
ILe  took  with  him  Mr.  (now  Sir  Watson)  Cheyne,  myself,  who 
had  just  graduated,  and  two  juniors  who  had  not  yet  completed 

*  Read  at  the  Academy  of  Medicine,  Toronto,  April  2,  1912,  by  John 
Ferguson,  M.D. 
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their  medical  studies,  one,  my  friend,  Dr.  Henry  Dobie,  now 
of  Chester,  son  of  Dr.  W.  Murray  Dobie,  whose  researches  on 
the  structure  of  muscular  fibre,  are  known  to  all  histologists, 
and  the  other,  the  late  Dr.  James  Altham,  of  Penrith,  whose 
memory  is  a  treasure  to  all  who  knew  him,  and  who  was  the 
first,  so  far  as  I  know,  to  resect  a  patella. 

Why  did  Lister  leave  Edinburgh  ?  As  the  apostle  of  a  new 
surgical  creed,  had  he  not  much  more  influence  in  a  great  school 
like  that  of  Edinburgh  than  in  any  one  of  the  London  medical 
schools,  to  say  nothing  of  one  of  the  smallest  ?  This  is  what,  I 
suppose,  all  Edinburgh  men  felt.  On  the  other  hand,  London 
is,  simply  London,  the  central  point  in  all  the  world,  with  an 
immeasurable  influence.  And  again,  it  seemed  as  though  Lon¬ 
don  offered  the  most  strenuous  opposition  to  Lister’s  theories. 
The  determined  opposition,  the  hostile  criticism,  and,  it  must 
be  said,  the  unkind  and  scornful  attitude  of  a  few  leaders  of 
surgical  opinion  there,  told  heavily  against  the  influence  of 
Lister.  Was  it  not  natural  that,  with  his  conviction  of  the 
beneficent  results  of  his  methods,  and  his  firm  faith  in  its  ulti¬ 
mate  triumph,  he,  our  “  Herakles,  battling  with  custom,  preju¬ 
dice,  disease,”  should  feel  impelled  to  demonstrate  its  value  to 
all  who  should  come  with  open  and  unprejudiced  minds,  even 
“  if  envy  scout,  if  ignorance  deny  ”  the  truth  he  held  ?  And, 
finally,  it  must  have  counted  for  something,  London  was  home, 
and  his  mother  still  lived. 

On  the  afternoon  of  October  1st,  1877,  Lister  delivered  his 
introductory  lecture  at  King’s  College.  I  regard  it  as  a  memor¬ 
able  historic  occasion.  The  subject  of  the  lecture  was  bacteri¬ 
ology;  it  was,  perhaps,  the  first  on  the  subject  ever  given  in 
London,  and  as  yet  the  science  had  not  a  name.  The  theme  was 
the  action  of  germs  on  milk  and  putrescible  fluids,  and  he  told 
of  experiments  he  had  carried  on  during  the  summer. 

Cheyne  and  I  called  at  his  house  early  in  the  afternoon. 
We  found  him  in  his  shirt  sleeves,  perspiring  as  usual,  busy 
getting  in  order  the  exhibits  for  his  lecture.  Mrs.  Lister  was 
helping,  also  his  nephew  Mr.  Godlee,  now  President  of  the 
Royal  College  of  Surgeons,  who  had  prepared  some  very  beauti¬ 
ful  colored  drawings  as  illustrations.  They  were  drawn  on  a 
large  scale  but  they  are  to  be  seen  I  think,  reduced,  in  the 
“  Collected  Papers.”  There  was  a  large  number  of  glasses  and 
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tubes,  culture  tubes  we  should  call  them,  but  that  term  had  not 
arrived,  some  containing  milk  which  had  been  acted  on  by 
various  kinds  of  germs,  and  some  which  had  been  kept  success¬ 
fully  from  infection.  These  stood  on  plate  glass  slabs  and  were 
covered  by  small  glass  shades.  We  drove  from  his  house  to 
the  lecture  hall  in  Somerset  House.  We  supported  the  trays 
and  glasses  as  carefully  as  possible.  They  had  been  brought 
successfully  all  the  way  from  Edinburgh  but  were  now  in  peril¬ 
ous  passages,  there  were  occasional  awkward  jolts  and  they 
sometimes  rattled  terribly.  I  made  some  remark  about  a Caesar 
and  his  fortunes  ”  and  I  well  remember  his  gentle,  amused  and 
somewhat  pensive  smile. 

Lister  was  well  received.  The  spacious  lecture  hall  was 

crowded  with  an  audience  which  contained  not  onlv  manv  of 

«/  «-■ 

the  most  distinguished  physicians  and  surgeons  of  London,  but 
some  of  the  leading  scientific  men.  Eor,  although  in  his  own 
u  household  ”  of  the  healing  art  Lister  was  still  subject  to  much 
disparaging  criticism,  he  had  now  for  many  years  been  a  dis¬ 
tinguished  member  of  the  Loyal  Society  and  of  that  inner 
circle  of  science  in  which  the  names  of  Darwin,  Huxley,  Tyn¬ 
dall,  Hooker  and  Gfeikie  shine. 

Of  the  staff  of  King’s  I  recollect  with  most  distinctness  the 
dark  square  face  and  piercing  black  eyes  of  one  of  his  surgical 
colleagues,  Prof.  John  Wood,  who  we  supposed  was  hostile  to 
Lister  and  resented  his  appointment  to  the  chair  to  which  he 
himself  had  looked  forward ;  and  the  benign  intellectual  face 
and  silver  hair  of  Dr.  George  Johnson,  the  most  distinguished 
physician  on  the  staff,  with  whose  theory  of  the  vascular  changes 
in  Bright’s  Disease  you  are  all  familiar,  and  who  was  one  of 
those  who  had  been  active  in  securing  lusters  appointment. 

This  was  a  brilliant  and  most  hopeful  beginning  of  what 
we  regarded  as  a  campaign  in  the  enemy’s  country.  But,  what¬ 
ever  luster’s  own  thoughts  may  have  been,  the  next  few  weeks 
were  to  us  of  his  staff  the  abomination  of  desolation.  There 
seemed  to  be  a  colossal  apathy,  an  inconceivable  indifference  to 
the  light  which,  to  our  minds,  shone  so  brightly,  a  monstrous 
inertia  to  the  force  of  new  ideas. 

We  four  unhappy  men  wandered  about,  now  in  the  wards 
of  King’s,  now  through  older  and  more  famous  hospitals,  and 
wondered  why  men  did  not  open  their  eyes.  In  these  wards  the 
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air  was  heavy  with  the  odor  of  suppuration,  the  shining  eye 
and  flushed  cheek  spoke  eloquently  of  surgical  fever.  We  would 
show  them  how  things  should  be  done !  But  how  ?  We  had  no 
patients !  We  thought  of  the  crowded  hours  of  glorious  work 
in  Edinburgh,  where  Lister  had  half  a  dozen  wards  and  sixty 
to  seventy  patients,  and  groaned  over  our  two  wards  with  capa¬ 
city  for  a  couple  of  dozen,  hut  only  empty  beds.  We  remem¬ 
bered  the  enthusiasm  about  the  introductory  lecture  of  a  session 
in  Edinburgh,  when  the  theatre  would  be  crowded  with  four 
hundred  eager  listeners,  and  our  hearts  were  chilled  by  the  list¬ 
less  air  of  the  twelve  or  twenty  students  who  lounged  in  to  lec¬ 
ture  at  King’s.  And  when  patients  did  come  they  were  curi¬ 
ously  unfit  to  demonstrate  the  advantages  of  the  newr  system. 

The  first  clinical  lecture  was  to  be  on  Monday,  Oct.  8th,  and 
up  to  Sunday,  Chevne  and  I  had  been  unable  to  beg,  borrow,  or 
steal  a  suitable  case.  But  one  did  turn  up  for  the  Monday  lec¬ 
ture — alas!  such  a  case.  It  came  to  us  from  France!  A  poor 
young  Scotsman,  a  travelling  tutor,  had  fallen  ill  in  Paris,  and 
some  ingenious  demon  had  managed  to  get  him  to  King’s  in 
time  to  be  the  text  of  the  first  clinical  lecture.  He  was  the  sub¬ 
ject  of  spinal  caries,  and  while  it  was  indeed  true  that  his  treat¬ 
ment  of  psoas  abscess  was  one  of  Lister’s  triumphs,  you  can 
scarcely  wonder  at  our  dismay  when  wTe  found  that  this  unfor¬ 
tunate  man  besides  presenting  two  psoas  abscesses,  one  on  each 
side,  was  also  the  subject  of  pulmonary  phthisis.  The  case  was 
not  a  brilliant  success.  It  is  true  that  Lister  could  point  to  the 
fact  that  no  rise  in  temperature  followed  the  free  opening  and 
evacuation  of  the  abscesses,  but  the  poor  man’s  constitution  was 
too  much  undermined,  there  was  no  recuperative  power,  and 
after  a  few  weeks  he  was  sent  home  to  Scotland.  And  we  really 
had  such  a  succession  of  uninteresting  cases,  that  I  think  we 
were  all  depressed. 

But  brighter  days  came.  On  Oct.  26th,  Lister  operated  for 
fracture  of  the  patella,  and  this  occasioned  much  comment,  for 
it  wTas  a  very  daring  thing  to  do — at  that  time.  And  this  is  what 
one  of  the  brightest  ornaments  of  London  surgery  said  when 
he  heard  of  it,  said  it  to  his  students,  too,  “  Kow,  when  this  poor 
fellow  dies,  it  is  proper  that  some  one  should  proceed  against 
that  man  for  malpraxis !”  And  a  few  days  later  we  admitted 
a  young  man  who  had  been  discharged  from  one  of  the  leading 
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hospitals  as  inoperable.  He  had  a  large  tumor  of  the  upper 
end  of  the  femur,  and  it  was  supposed  he  had  metastasis  in  the 
lungs.  Neither  Cheyne  nor  I  could  find  evidence  of  this,  but 
hospital  etiquette  required  to  have  the  medical  examination 
made  by  one  of  the  medical  staff.  This  gentleman  shook  his 
head  and  looked  more  than  dubious.  I  think  he  really  did  not 
wish  Mr.  Lister  to  tackle  so  doubtful  looking  a  case.  I  have  my 
doubts  if  Mr.  Cheyne  communicated  these  forebodings  to  the 
Chief.  At  any  rate  the  limb  was  removed  at  the  hip  joint,  not 
by  any  showy  flap  method,  but  by  a  careful  dissection  (Furneaux 
Jordan’s  method),  and  with  most  satisfactory  results.  iCnd  I 
think  it  was  when  this  case  was  dressed  at  the  clinic  a  few  days 
later,  and  members  of  the  hospital  staff  and  students  came  into 
the  ward  and  saw  a  comfortable  and  happy  patient  with  no  rise 
of  temperature  and  a  normal  pulse,  reading  the  morning  paper, 
and  then  saw  the  dressings  removed  and  the  large  wTound  with 
no  trace  of  inflammation  and  no  pus,  that  their  eyes  were  opened 
to  the  wonder  of  it  all.  At  any  rate  next  day  Mr,  Wood  asked 
Mr.  Lister  to  be  with  him  and  supervise  the  antiseptic  precau¬ 
tions,  while  he  removed  a  goitre.  Wood  was  a  masterly  oper¬ 
ator,  but  I  suppose  this  was  the  first  operation  of  the  kind  he 
had  ever  done  in  which  the  wound  healed  without  any  suppura¬ 
tion.  It  was  a  very  pleasant  thing  to  see  how  our  dear  Chief 
won  the  hearts  of  all  who  came  into  contact  with  him.  Having 
mentioned  Mr.  Wood  I  may  refer  to  another  case.  Ovariotomy, 
at  that  time  was,  taking  the  average  statistics,  one  of  the  most 
fatal  operations.  Experience  at  King’s  had  been  so  disastrous 
that  the  Governors  had  forbidden  the  staff  to  undertake  it.  But 
the  impression  made  by  Lister’s  cases  led  to  a  reconsideration  of 
this  rule,  and  special  leave  was  given  to  Mr.  Wood  to  undertake 
a  case.  Well  do  I  remember  the  day.  The  patient  had  a  small 
ward  to  herself.  A  carbolic  spray  had  been  kept  going  in  it  for 
hours,  all  night,  I  think,  the  atmosphere  reeked  with  carbolic 
acid ;  the  disciples,  as  is  so  often  the  case,  thinking  to  improve  on 
the  master.  I  was  present.  The  little  ward  was  full  of  sur¬ 
geons,  many  more  than  the  staff  of  King’s.  Amid  breathless 
silence,  and  in  a  veritable  Scotch  mist  of  carbolic  vapor,  John 
Wood  advanced  with  an  air  of  stern  resolve.  The  incision  was 
made,  the  cyst  exposed,  the  trocar  plunged  in.  In  a  few  min¬ 
utes  the  operation  was  over,  so  everyday  a  matter  now.  But 
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men  were  as  much  impressed  as  we  to-day  are  in  presence  of 
the  gravest  complication. 

as  she  to  die  like  the  rest  ?  She  was  never  even  ill.  She 
made  a  good  recovery — and  there  was  no  prouder  man  in  London 
than  John  Wood. 

It  was  my  privilege  to  assist  in  some  of  my  Chief’s  opera¬ 
tions  in  private  practice,  and  as  I  look  back  to  that  eventful 
year  I  feel  that  I  scarcely  realized  the  great  advantages  and 
privileges  I  enjoyed.  In  the  course  of  my  work  I  met  some  of 
the  most  distinguished  surgeons  and  teachers  of  the  time.  To 
have  been  introduced  to  Paget  by  Lister,  is  not  that  a  memory 
to  cherish  ?  There  are  some  curious  and  stirring  memories  asso¬ 
ciated  with  some  of  these  operations  in  private  practice. 

I  may  relate  a  case.  A  young  lady  of  good  family  was  observed 
to  be  gradually  growing  round  shouldered.  The  principal  of  the 
school  at  which  she  was  exhorted  and  rebuked  in  vain,  calis¬ 
thenics  were  persevered  in,  the  girl  was  strong  and  healthy,  but 
growing  crooked.  The  doctor  was  called  in.  He  could  find 
nothing  wrong  with  the  spine.  There  were  sundry  consulta¬ 
tions,  finally  she  was  seen  by  Sir  Prescott  Hewett,  President 
of  the  Royal  College  of  Surgeons.  It  was  evident  there  was  a 
tumor  growing  from  the  ventral  surface  of  the  scapula,  gradu¬ 
ally  pushing  it  away  from  the  thorax.  What  was  to  be  done  ? 
The  greatest  authority  in  Britain,  if  not  in  Europe,  Sir  James 
Paget,  was  then  called  in.  He  said  he  thought  Mr.  Lister  should 
see  the  case.  This  was  thirty-four  years  ago.  It  was  not  that 
any  one  shirked  the  anatomical  difficulty  of  the  operation.  The 
scapula  had  been  removed  from  time  to  time  for  seventy  years. 
But  men  of  the  very  highest  skill  and  dexterity  knew  too  well 
the  risks  involved  in  the  healing  of  such  a  huge  wound,  and 
one  leader  in  surgery  at  least,  was  so  impressed  by  what  he  knew 
of  Lister’s  methods,  that  he,  in  the  fine  spirit  so  characteristic 
of  all  he  did,  recommended  a  trial  of  antiseptic  surgery.  Lister 
cheerfully  accepted  the  responsibility.  The  operation  was  done 
at  the  patient’s  home.  The  preparations  were  simple  indeed, 
compared  with  the  ritual  of  the  modern  operating  room,  with 
nickelled  steel  and  plate-glass,  but  the  essentials  were  there. 
Both  Sir  James  Paget  and  Sir  P.  Hewett  were  present,  and  sev¬ 
eral  other  medical  men.  I  had  charge  of  the  instruments.  Lis¬ 
ter  made  an  incision  along  the  spinal  border  of  the  scapula, 
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severing  the  rhomboids.  Then  he  passed  his  finger  deeply  be¬ 
tween  scapula  and  thorax,  and  explored.  I  saw  his  look  of 
earnest  concentration  relax,  and  it  was  almost  with  a  smile  that 
he  said,  “  The  bone  pliers,  please.’'  I  handed  the  instrument; 
it  followed  the  finger ;  there  was  a  crunching  sound,  then  the 
u  lion  forceps  ”  was  substituted  for  the  bone-pliers,  and  with 
a  few  strokes  of  the  knife  the  tumor  was  removed.  The  opera¬ 
tion  had  been  finished  in  a  few  seconds.  The  tumor  was  a 
pedunculated  exostosis,  the  stem  not  thicker  than  a  finger,  which 
had,  in  its  growth  and  pressure  against  the  ribs,  taken  on  the 
shape  of  an  inverted  cone. 

I  should  like  to  record  my  impressions  of  Lister  as  a  sur¬ 
geon  and  as  a  teacher.  It  was  said  by  some  that  he  was  not  a 
good  operator.  Well,  what  is  meant  by  a  good  operator  ?  Oper¬ 
ating  is  the  smallest  part  of  surgery.  It  is  by  the  results  we 
judge.  Up  to  Lister’s  time  no  man  had  had  such  brilliant  re¬ 
sults.  I  think  if  we  were  the  patients  we  should  prefer  a 
careful,  painstaking,  thoroughgoing  surgeon  to  any  one  with 
ambitions  for  a  spectacular  exhibition  to  the  gallery.  There 
were  men  who  could  amputate  a  breast  with  two  strokes  of  the 
knife,  and  leave  the  wound  to  granulate.  Lister  might  spend 
more  than  an  hour,  carefully  removing  it,  clearing  out  the  axilla, 
and  bringing  the  edges  of  the  incisions  together.  There  is  no 
one  who  hesitates  as  to  who  was  doing  the  best  operation.  But 
I  should  be  sorry  to  convey  the  impression  that  Lister  was  in¬ 
expert  or  hesitating  in  his  manner.  Where  there  was  need  for 
speed  he  was  not  lacking  in  this  accomplishment  of  the  surgeon. 
And  all  who  were  familiar  with  his  plastic  operations  must  have 
admired  these.  The  bold,  swift,  unerring  strokes  of  his  in¬ 
cisions,  the  perfect  apposition  of  the  flaps,  the  provision  against 
tension,  gave  him  better  results  than  I  have  ever  seen  elsewhere. 
Tn  one  thing  more  Lister  was  a  truly  great  surgeon — he  was  of 
infinite  resource.  Uo  unlooked-for  accident,  no  complication 
found  him  unready.  He  was  pathologist  as  well  as  surgeon. 
And  yet  one  thing  more :  There  is  no  man  who  remembers  Lis¬ 
ter’s  hospital  work  who  was  not  impressed  by  his  human  spirit, 
his  tender  regard  for  the  mental  and  physical  suffering  of  the 
poor  who  came  under  his  care. 

As  a  teacher  Lister  was  peerless.  His  earnestness,  enthu¬ 
siasm,  and  energy,  were  contagious,  and  inspired  “such  love  and 
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faith  as  failure  cannot  quell.”  He  made  it  his  business  to  define 
and  expound  principles.  His  teaching  at  the  bedside  was  invari¬ 
ably  interesting  and  practical,  and  it  had  then  all  the  novelty  of 
a  new-found  world.  His  lectures  were  models  of  English  speech 
in  clearness  and  simplicity,  and  the  musical  voice  in  which  he 
spoke  made  them  a  delight.  Through  all  his  teaching  there  ran 
a  golden  thread  of  high  moral  earnestness.  I  find  in  my  jour¬ 
nals  occasional  quotations  which  illustrate  this  attitude  of  his 
mind.  Here  is  one:  “  To  intrude  an  unskilled  hand  to  such 
a  piece  of  Divine  mechanism  as  the  human  body,  is  indeed  a 
fearful  responsibility.”  And  the  practical  bent  of  his  mind 
is  shown  in  this:  “  Act  upon  thoughts  as  they  come  and  strike 
the  iron  while  hot.  If  I  have  ever  done  anything  it  has  been 
by  acting  upon  thoughts  as  they  occurred  to  me.” 

Lister  was  more  than  a  great  teacher,  he  was  a  great  ex¬ 
ample.  Of  him,  as  of  the  great  I)uke,  we  may  say,  “  Whatever 
record  leap  to  light  he  never  shall  be  shamed.” 

As  dresser,  clerk,  and  house  surgeon,  I  came  into  close  rela¬ 
tions  with  this  great  man  for  several  hours  of  almost  every  day 
during  a  total  period  of  two  years  and  a  half,  and  I  never  heard 
him  speak  a  word,  or  saw  him  act  in  any  way  which  can  now 
cloud  a  happy  and  blessed  memory.  It  is  impossible  for  me  to 
think  of  such  a  personality  as  having  ceased  to  exist.  Rather  I 
cling  to  the  thought  in  Matthew  Arnold’s  noble  poem : 

u  0  strong  soul,  by  what  shore 
Tarriest  thou  now  ?  For  that  force, 

Surely,  has  not  been  left  vain  ! 

Somewhere,  surely,  afar, 

In  the  sounding  labour-house  vast 
Of  being,  is  practised  that  strength, 

Zealous,  beneficent,  firm  !” 
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SOME  MEMORIES  OF  MR  LISTER* 


BY  ARCHIBALD  E.  MALLOCH,  M.D.,  HAMILTON. 
Student  and  House  Surgeon,  1864-1866. 


Gentlemen, — There  is  nothing  I  might  say  in  general  about 
Lord  Lister’s  work,  with  which  you  are  not  already  familiar. 
I  shall,  therefore,  confine  myself  to  what  I  saw  of  him  and 
learned  from  him  during  my  student  days  in  Glasgow. 

I  attended  Mr.  Lister’s  lectures  on  The  Science  and  Art  of 
Surgery,  in  Glasgow  University,  during  the  sessions  of  ’64-’65 
and  ’65-’66,  and  his  course  on  Operative  Surgery,  during  the 
summer  sessions  of  ’65-’66.  I  well  remember  how  his  first  lec¬ 
ture  fascinated  me;  his  subsequent  lectures  strengthened  still 
further  that  impression.  He  spoke  so  plainly  and  expressed 
himself  so  simply  that  there  was  no  trouble  in  taking  full  notes 
or  in  understanding  what  he  meant* 

The  subject  matter  of  his  lectures  was  so  interesting  and 
attractive,  consisting  as  it  did  in  general  of  his  own  observa¬ 
tions  and  experiments,  that  no  one  ever  thought  of  absenting 
himself  from  the  class-room.  His  words,  his  tone  of  voice  and 
quiet  dignity  of  bearing,  accompanied  in  general  with  a  serious 
expression,  convinced  all  that  his  heart  was  in  his  work,  and, 
more  than  that,  that  our  interests  were  his  interests.  His  stu¬ 
dents  worshipped  him. 

The  pathology  we  learned  in  Glasgow  University  could  be 
summed  up  by  his  lectures  during  the  first  three  months  of  the 
session  on  Coagulation  of  the  Blood,  on  Active  and  Passive  Con¬ 
gestion,  and  on  the  relation  of  the  Nervous  System  to  the  same, 
which  led  up  to  and  embraced  the  subject  of  Inflammation  and 
its  results,  supplemented  by  Paget’s  lectures  on  Surgical  Path¬ 
ology,  which  he  recommended  to  us,  and  his  many  references  to 
the  work  of  John  Hunter. 

Leading  up  to  the  subject  of  his  great  work,  he  insisted  that 
granulation  tissue  only  secreted  pus  when  irritated;  that  the 
common  cause  of  the  irritation  was  decomposition,  arising  from 
the  presence  of  air;  and  that  the  decomposition,  which  could 
be  recognized  by  its  odor  in  the  bloody  and  serous  discharge 
from  an  open  wound  twenty-four  hours  old,  arose  from  the  same 

*  Read  at  the  Academy  of  Medicine.  Toronto.  April  2.  1912,  by  John 
Ferguson.  M.D. 
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cause.  That  it  was  not  the  air  itself,  nor  any  one  of  the  gases 
that  composed  it,  but  something  present  in  the  air ;  and  that 
were  this  something  excluded,  healing  would  go  on  without  in¬ 
flammation  ;  that  amputations  and  compound  fractures  would 
heal  more  kindly;  and  that  the  awful  mortality  from  them  as 
commonly  treated  would  be  greatly  lessened.  He  may  have 
alluded  to  Pasteur’s  work  in  my  first  session,  but  in  my  second 
session  he  announced  that  this  something  in  the  air  was  a  living 
germ,  similar  to  those  described  by  the  great  French  scientist. 

We  students  were  not  surprised,  therefore,  when  we  learned 
during  the  fall  of  ’65,  that  in  a  case  of  compound  fracture,  Mr. 
Lister  had  used  carbolic  acid  in  its  full  strength  to  prevent  de¬ 
composition,  and  had  done  so  with  success;  the  essence  of  this 
treatment  being  to  kill  all  germs  which  had  entered  the  wounds 
with  the  air,  and  to  prevent  any  subsequent  entrance  of  living 
germs. 

It  would  take  too  long  to  give  the  reasons  which  led  Mr. 
Lister,  from  the  experience  gained  from  succeeding,  and  still 
more  successful  cases,  to  modifv  his  method  of  using  the  acid 
by  lessening  its  strength ;  suffice  it  to  say  between  the  fall  of  ’65 
■  and  that  of  ’68  the  crude  acid  which  was  first  used  on  a  swab, 
was  changed  to  an  injection  of  the  acid  dissolved  in  boiled 
linseed  oil  of  the  strength  of  one  to  four,  and  later  to  an  in¬ 
jection  of  a  one  to  twenty  watery  solution  of  the  acid.  He  also 
changed  the  outward  application  from  the  crude  acid  to  the  acid 
in  boiled  linseed  oil,  of  a  strength  varying  from  one  to  four  to 
one  to  eight ;  then  to  a  carbolized  putty ;  which  in  turn  was  suc¬ 
ceeded  by  a  carbolic  and  lead  plaster ;  and  finally  by  a  mixture 
of  shellac  and  carbolic  acid,  spread  on  cloth,  the  surface  of  which 
was  coated  with  a  thin  film  of  India  rubber  to  prevent  its  ad¬ 
hesion  to  the  skin. 

While  acting  as  Mr.  Lister’s  dresser  during  the  year  ’65  I 
saw  cases  of  hospital  gangrene  of  varying  degrees  of  intensity ; 
cases  of  pyaemia  and  erysipelas,  and  of  suppurating  stumps, 
from  the  flaps  of  which  thin,  offensive  pus  poured  in  abundance. 
I  have  held  the  limb  in  one  hand,  and  the  flaps,  from  which  all 
the  stitches  had  been  cut  out,  in  the  other,  while  Mr.  Lister 
poured  kettle  after  kettleful  of  hot,  diluted  Condy’s  fluid  be¬ 
tween  the  flaps  to  cleanse  them ;  the  stump  being  finally  covered 
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over  with  a  linseed  poultice.  I  doubt  if  any  of  the  members 
present  have  ever  seen  such  cases. 

The  mortality  from  open  wounds  in  Mr.  Lister’s  wards  had 
been  frightful,  previous  to  the  antiseptic  treatment.  In  this 
respect,  however,  it  did  not  differ  from  that  of  the  Continental 
Hospitals  or  others  in  Great  Britain. 

At  that  time  simple  fractures  of  arms  and  legs  were  often 
kept  in  the  hospital  to  reduce  the  number  of  beds  that  could  he 
called  upon  to  receive  cases  of  open  wounds.  Mr.  Lister’s  acute 
ward  was  closed  once  about  this  time  to  be  thoroughly  cleansed 
and  purified  in  an  attempt  to  overcome  these  scourges.  Early 
in  ’67,  after  the  more  general  adoption  of  the  antiseptic  method, 
Mr.  Lister  found  that  acute  cases  of  hospital  gangrene,  and 
cases  of  pyaemia  and  erysipelas,  had  been  stamped  out,  and  that 
he  need  no  longer  dread  the  presence  of  open  wounds ;  and  that 
he  could  safely  increase  the  accommodation  of  the  wards  by 
placing  mattresses  between  the  beds. 

The  antiseptic  treatment  was  also  employed  in  the  treatment 
of  large  psoas  and  lumbar  abscesses,  as  well  as  in  collections  of 
pus  connected  with  diseases  of  the  joints.  Many  of  these  cases 
were  to  be  seen  in  the  wards.  They  healed  kindly,  without  the 
least  sign  of  the  old  dreaded  hectic  fever,  with  its  very  frequent 
fatal  results. 

Was  it  to  he  wondered  at,  after  seeing  such  a  miraculous 
change  in  the  health  of  the  wards,  and  the  lessened  mortality, 
within  the  short  period  of  two  years,  that  it  was  believed  that 
it  would  be  almost  criminal  to  allow  cases  that  should  be  treated 
antiseptically  to  he  otherwise  dealt  with  ? 

I  remember,  when  I  was  Professor  Leishman’s  house  phy¬ 
sician,  being  called  in  the  dead  of  ni^ht  to  a  consultation  with 
Mr.  Lister’s  house  surgeon,  and  other  house  surgeons  and 
physicians,  on  a  case  of  femoral  aneurism,  to  consider  the 
advisability  of  an  immediate  operation.  Mr.  Lister  was  then 
away  on  a  holiday,  and  as  the  surgeon  acting  for  him  did  not 
practise  the  antiseptic  treatment,  it  was  decided  that  the  opera¬ 
tion  should  be  performed  that  night.  Mr.  Lister’s  house  sur¬ 
geon  then  and  there  operated  with  our  assistance.  I  believe  this 
was  the  first  case  of  antiseptic  ligaturing  of  an  artery  in  its 
continuity,  in  man.  I  do  not  remember  anything  of  its  subse¬ 
quent  history,  nor  have  I  seen  the  case  alluded  to. 
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During  the  spring  of  '66,  when  I  was  in  my  third  year,  and 
was  a  dresser  in  Mr.  Lister’s  acute  ward,  I  also  acted  as  his 
house  surgeon  for  a  period  of  two  weeks,  and  lived  in  The  In¬ 
firmary.  This  service  procured  for  me  Mr.  Lister’s  promise 
that  he  would  give  me  an  appointment  as  his  house  surgeon 
after  graduating.  At  the  same  time  he  referred  to  the  number 
of  cases  of  surgery  he  had  had  in  his  wards  and  in  his  private 
practice  during  these  two  weeks,  and  said  he  doubted  if  any 
other  surgeon  in  Great  Britain  had  had  more.  This  was  the 
first  and  only  allusion  I  ever  heard  him  make  of  a  personal  kind. 

From  the  spring  to  the  fall  of  ’68  I  acted  as  his  house  sur¬ 
geon.  The  special  cases  that  I  remember  with  reference  to  the 
antiseptic  treatment  that  occurred  during  this  period  were : 
First,  a  very  bad  case  of  ununited  Pott’s  fracture,  with  displace¬ 
ment  of  the  foot  backwards.  Mr.  Lister,  under  the  carbolic  acid 
and  oil  method,  cut  dowrn  upon,  and  broke  through  with  hone 
forceps,  the  fibula  and  the  tibia,  opening  by  this  latter  pro¬ 
cedure  into  the  ankle-joint;  then  by  the  use  of  pulleys  he  forced 
the  bones  into  position  and  restored  the  contour  of  the  limb. 
The  wounds  healed  without  constitutional  symptoms  and  with 
the  most  satisfactory  result.  i. 

The  second  case  was  that  of  a  compound  fracture  of  the  leg, 
treated  by  me  during  Mr.  Lister’s  absence  in  the  Isle  of  Wight. 
This  wTas  the  first  compound  fracture  ever  dressed  with  carbo- 
lized  shellac  plaster.  While  demonstrating  this  case  to  a  cele¬ 
brated  American  surgeon,  who  was  accompanied  by  Dr.  G.  ‘B. 
McLeod,  of  Glasgow,  and  who  apparently  refused  to  be1  con¬ 
vinced  of  the  benefits  arising  from  the  antiseptic  treatment  in 
other  cases  that  had  been  shown  to  him ;  and  as  he  doubted  a 
statement  of  mine  regarding  this  case,  I  lost  my  patience,  and 
refused  to  show  him  any  more  cases.  Upon  reporting  thi$  inci¬ 
dent  to  Mr.  Lister  I  was  greatly  relieved  by  his  assurance  that 
I  had  acted  rightly.  Fully  fifteen  years  later,  while  visiting! an 
hospital  in  the  city  in  which  this  surgeon  practised,  I  was  asked 
by  one  of  the  attending  surgeons  if  I  had  been  upstairs  to1  see 
the  “  cocksure  surgery  ”  which  had  just  then  been  introduced. 

The  third  case  was  one  of  loose  cartilage  in  the  knee-joint, 
which  I  had  seen  in  the  dispensary,  and  brought  into  the  Wards. 
Mr.  Lister  operated  and  kindly  allowed  me  to  report  the  case  in 
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the  Glasgow  Medical  J ournal.  These  three  eases  are  noted  in 
the  “  Collected  Papers  of  Joseph,  Baron  Lister.” 

I  saw  very  little  of  Mr.  Lister  an  an  operator,  for  as  his 
house  surgeon  I  had  to  administer  the  chloroform.  It  was 
known,  however,  to  all  of  us  that  he  was  a  skilled,  dexterous  and 
most  careful  operator ;  that  he  was  prepared  for  all  emergencies, 
was  most  resourceful,  and  that  his  only  thought  was  the  welfare 
of  his  patient.  It  was  not  his  nature  to  play  to  the  gallery.  I 
may  say  in  addition  that  while  operating  he  perspired  very 
freely. 

The  visiting  hour  in  the  Royal  Infirmary  was  8  a.m.,  and 
Mr.  Lister  frequently  spent  two  hours  in  the  wards  dressing  his 
most  important  cases.  Nothing  escaped  him  and  everything 
received  his  attention.  He  taught  his  students  that  there  was  a 
right  way  and  a  wrong  way  of  doing  everything,  from  the  dress¬ 
ing  of  a  case  and  bandaging  it  to  the  proper  insertion,  finally,  of 
the  pin  to  fix  the  bandage ;  and  that  the  least  complaint  of  pain 
or  uneasiness  demanded  immediate  attention. 

It  was  a  pleasure  to  see  the  smile  on  each  countenance  when 
Mr.  Lister  entered  the  ward,  for  each  patient  knew  that  he  or 
she  would  receive  every  attention.  They  trusted  him 
thoroughly  and  readily  submitted  to  anything  he  asked  of  them, 
knowing  that  it  would  be  for  their  benefit. 

Besides  being  the  discoverer  of  the  antiseptic  treatment, 
which  revolutionized  surgery,  Mr.  Lister  was  then  in  many 
other  respects  far  in  advance  of  his  contemporaries.  For  ex¬ 
ample,  during  the  summer  of  ’68  he  told  me  that  he  was  going 
to  visit  Wales  to  see  a  patient  suffering  from  cancer  of  the 
breast  in  a  very  advanced  stage  of  the  disease,  who  had  been 
refused  operation  by  a  great  Dublin  surgeon,  by  himself,  by 
Mr.  Syme,  of  Edinburgh,  and  by  Mr.  Ferguson,  of  London. 
Learning  that  she  was  about  to  submit  to  the  treatment  of  a 
“  Plaster  Curer,”  he  hoped  to  induce  her  to  return  to  Glasgow. 
Subsequently  he  operated  on  the  case,  exposing  the  whole  of  the 
axilla,  by  section  of  the  pectoral  muscles,  and  removed  all  the 
glands,  fat  and  cellular  tissue,  doing  what  is  now  called  “  the 
radical  operation.”  In  ’73,  in  answer  to  my  inquiries,  he  told 
me  there  had  been  no  return  of  the  disease. 

Again  he  expressed  the  opinion  that  the  treatment  of  senile 
gangrene  would  be  revolutionized.  At  that  time  amputation 
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was  generally  prohibited,  but  with  the  prevention  of  inflamma¬ 
tion  by  the  employment  of  the  antiseptic  treatment  be  felt  sure 
it  could  be  done  safely. 

And  still  again  I  have  seen  him,  while  performing  bis 
operation  for  caries  of  the  wrist,  remove  the  diseased  cartilage 
of  one  or  more  of  the  metacarpal  bones  and  scoop  out  the  mar¬ 
row — a  practice  which  was  brought  prominently  before  the 
profession  many  years  afterwards 

Many  of  the  students  of  my  day,  reading  of  the  honors  con¬ 
ferred  on  their  old  teacher  (late  though  they  were  in  coming) 
have  seen  the  page  blurred  before  them  and,  while  returning 
thanks  for  the  great  privilege  that  had  been  theirs,  must  have 
regretted  that  they  had  not  made  better  use  of  it. 
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PERSONAL  REMINISCENCES  OF  LORD  LISTER  * 


,  BY  HENEY  O.  MAECY,  A.M.,  M.D.,  LL.D.,  OF  BOSTON. 

-  :  '  -i 

.  My  friend,  Dr.  H.  B.  Storer,  of  Boston,  who  had  been  for 
four  years  a  member  of  the  family  of  Sir  James  Simpson,  had 
arranged  for  me  to  spend  the  summer  of  1870  in  Edinburgh. 
For  a  considerable  period  prior  to  this,  I  had  been  a  student  of 
Sir  Spencer  Wells  in  London. 

Sir  James  Simpson  died  while  I  was  yet  in  London,  not¬ 
withstanding  which  I  determined  to,  at  least,  make  a  visit  of 
observation  to  the  hospitals  of  Edinburgh. 

Soon  after  reaching  the  city  I  sought  to  profit  by  an  intro¬ 
duction  to  Mr.  Syme.  I  learned  that  this  distinguished  surgeon 
was  very  ill,  and  a  few  days  later  attended  his  funeral.  A 
friend  pointed  out  to  me,  as  one  of  the  chief  mourners,  a  man 
of  medium  height.  Accompanying  him  was  a  tall  lady  dressed 
in  black.  He  said:  “  This  is  a  Air.  Lister,  who  has  recently 
come  from  Glasgow.  He  has  been  appointed  a  teacher  in 
clinical  surgery  through  Mr.  Syme’s  influence,  whose  daughter 
he  married.”  Then  my  friend,  a  young  physician  of  Edin¬ 
burgh,  volunteered  to  advise  me  that  I  do  not  seek  Mr.  Lister’s 
acquaintance,  who  is  not  in  good  repute  with  the  medical  pro¬ 
fession  here.  He  has  some  new  and  strange  ideas,  which  he  is 
trying  to  establish,  to  prevent  the  putrefaction  in  wounds. 
Curiosity,  rather  than  any  thought  of  obtaining  knowledge, 
caused  me  to  ascertain  something  of  the  new  teaching.  Upon 
the  presentation  of  my  card,  I  was  very  courteously  received  by 
Mr.  Lister,  who  spent  the  morning  with  me  in  a  painstaking- 
presentation  of  his  methods,  with  the  demonstration  of  the 
results  of  his  operative  procedures.  I  was  especially  impressed 
with  two  cases  of  recent  resection  of  the  elbow  joint  in  strumous 
children,  very  probably  tuberculosis  infection.  The  wounds 
were  without  pain,  or  swelling,  and  the  little  unfortunate 
patients  showed  slight  evidence  of  suffering. 

To  me  the  demonstration  was  complete  and  convincing.  I 
said  to  him  I  thought  I  knew  surgery,  that  I  had  had  a  long 
and  active  experience  in  our  late  Civil  War,  in  the  various 

*  Read  at  the  Academy  of  Medicine,  Toronto,  April  2,  1912,  by  A.  A. 
Macdonald,  M.D. 
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grades  of  service,  from  assistant  surgeon  to  that  of  medical 
director.  That  for  the  three  years  following  I  had  been  a  post 
graduate  pupil  and  assistant  in  Harvard  Medical  School ;  that 
1  had  been  for  a  long  time  a  special  pupil  in  the  University  of 
Berlin  and  in  London;  that  I  had  never  seen  anything  in 
wound  treatment  comparable  to  the  demonstration  of  the  morn¬ 
ing.  I  immediately  arranged  to  profit  to  the  uttermost  by 
spending  the  summer  with  Mr.  Lister.  The  result  of  the  sum¬ 
mer's  teaching  from  an  accidental  meeting  with  a  then  com¬ 
paratively  unknown,  unappreciated,  misunderstood  and  much 
abused  man  has  had  a  revolutionary  effect  upon  my  whole  life. 

Even  at  this  date  I  am  in  doubt  which  most  to  admire,  the 
unaffected  simplicity  of  the  man,  the  open-minded,  earnest 
investigator,  or  the  enthusiastic  zeal  with  which  he  devoted  his 
every  energy  to  a  dominating,  soul-absorbing  purpose. 

I  still  think  him  to  have  been  largely  forgetful  of  self-in¬ 
terest,  other  than  that  which  must  necessarily  pertain  to  the 
adoption  of  new  methods  which  should  he  of  revolutionary  ser¬ 
vice  to  mankind. 

I  met  in  a  most  friendly  way  the  immortal  Dr.  Bennett  and 
the  equally  distinguished  Dr.  Keith,  who  then  held  the  proud 
record,  unapproached  by  any  other  operator,  of  seventy  ab¬ 
dominal  operations  without  a  death.  He  and  Sir  Spencer  Wells, 
without  the  full  appreciation  of  its  scientific  significance,  came 
near  being  ideal  aseptic  operators.  Their  enforced  personal 
cleanliness  and  strict  attention  to  every  surgical  detail,  for  the 
prevention  of  what  we  now  know  is  infection,  had  been  largely 
incorporated  in  their  work.  'Sir  Spencer  personally  supervised 
all  these  details  and  fastened  to  the  abdomen  by  an  adhesive 
preparation  a  very  carefully  cleansed,  light  rubber  sheet,  through 
an  opening  in  which  the  incision  was  made.  It  is  fair  to  accept 
for  their  work  the  modern  definition,  “  a  sterile  technic.7’ 

I  shall  never  forget  the  pride  with  which  Mr.  Keith  showed 
me  his  bag  of  sponges,  and  stated  that  Mrs.  Keith  cleansed  and 
cared  for  them  personally,  and  that  these  very  sponges  had  been 
used  in  a  large  number  of  operations. 

Of  course,  hand  disinfection  from  the  view-point  of  present 
science  was  then  unknown,  but  a  scrupulous  cleanliness  was 
exercised  in  the  long-continued  use  of  the  brush,  hot  water  and 
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soap.  I  do  not  now  recall  a  single  instance  in  which  Mr.  Lister 
relaxed  from  his  usually  grave  and  serious  deportment.  The 
intensity  of  conviction  which  is  said  to  he  a  dominating  factor 
of  Scotch  character,  was  daily  apparent,  in  the  personal  con¬ 
tact  of  many  of  the  professors.  I  have  seen  them  pass  and  re¬ 
pass  Mr.  Lister  time  and  again,  without  a  word  of  recognition 
on  the  part  of  either,  although  each  was  personally  wTell  known 
to  the  other. 

I  ventured  one  day  to  ask  Mr.  Lister,  how  it  could  be  pos¬ 
sible  that  cultured,  refined  gentlemen  could  he  so  intensely  an¬ 
tagonistic  ?  With  a  tinge  of  bitterness  as  if  the  query  was  un¬ 
warranted,  he  replied  “  Are  the  members  of  the  medical  pro¬ 
fession  of  Boston  immaculate  ?”  To  which  I  replied,  with  a 
merry  laugh,  that  now  I  was  reminded,  for  the  first,  that  the 
only  sui*geon  in  Boston  with  whom  there  had  been  an  active 
hostile  controversy  was  my  friend,  Dr.  S.,  who  had  been  edu¬ 
cated  in  Edinburgh. 

On  one  occasion,  when  ten  days  after  the  operation,  he 
showed  two  or  three  of  us  a  primary  union  following  the  ex¬ 
cision  of  the  breast,  with  a  just  pride,  he  said,  “  What  would 
they  say  of  antiseptic  surgery  if  this  patient  had  been  a  Prin¬ 
cess  of  the  realm  ?” 

My  facetious  reply  was,  “Oh,  Mr.  Lister,  what  a  pity  you  do 
not  practise  surgery  in  America,  where  every  patient  is  a  King 
or  a  Queen.”  I  was  immediately  sorry,  for  I  found  that  unin¬ 
tentionally  I  had  hurt  him,  since  he  thought  it  satire  rather  than 
the  commendation  of  a  democratic  people. 

Mr.  Lister’s  early  methods  of  wound  treatment  are  familiar 
to  all  students  of  surgery.  Dominated  by  the  belief  that  the 
aerial  hosts  of  infinitesimal  enemies  with  which  we  are  ever 
surrounded  are  the  common  sources  of  infection,  he  focused  his 
energies  for  their  destruction.  There  was  abundant  evidence 
to  convince  him  that  in  carbolic  acid  he  had  a  comparatively 
safe  and  certain  remedy.  At  this  period  he  utilized  it  in  solu¬ 
tions,  and  his  favorite  dressing,  was  his  so-called  lac  plaster, 
which  contained  carbolic  acid.  The  object  of  this  gum  shellac 
preparation  arose  from  the  fact  that  the  carbolic  acid  was  re¬ 
tained  in  the  dressing  for  a  considerable  period. 

Upon  my  return  to  Boston  my  large  rolls  of  these  prepara¬ 
tions  greatly  puzzled  our  custom  house  officers  to  ascertain  the 
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schedule  to  which  they  belonged  for  the  exaction  of  tax  duty  to 
be  levied  upon  them. 

There  were  so  many  difficulties  in  the  way  of  securing  a 
complete  protection  by  the  use  of  these  dressings  that  Mr. 
Lister  himself  soon  abandoned  them.  Another  preparation 
which  he  used  to  a  considerable  extent  was  the  ordinary  com¬ 
mercial  putty,  into  which  he  had  incorporated  carbolic  acid. 

His  cat-gut  ligatures  interested  me  more  than  his  dressings. 
These  were  prepared  under  his  personal  supervision,  and  the 
entire  supply  which  I  obtained  from  him  were  sterile.  These 
becoming  exhausted,  I  obtained  more,  and  this  time,  from  a 
well  known  London  surgical  house.  These  I  used  for  the  first 
in  one  of  my  morning  clinics  in  four  major  operations.  The 
most  serious  results  followed  in  all,  and  one  death.  This  was 
in  the  ’70’s,  when  1  was  extensively  engaged  in  bacterial  re¬ 
search  work  and  animal  experimentation.  It  was  easy  to  deter¬ 
mine  a  streptococcal  infection  in  each  of  the  four  cases,  and  in 
the  cat-gut  remaining  in  the  bottle,  from  which  we  had  been 
using,  the  streptoccus  was  found  and  culture  made. 

This  sad  chapter  of  experience  led  me  through  the  mazes 
of  years  of  investigation,  in  order  to  obtain  a  better  suture 
material,  which  we  think  without  question  had  been  found  in 
the  tendon  from  the  tail  of  the  kangaroo. 

Mr.  Lister’s  special  work  upon  the  ligation  of  arteries  in 
continuity  will  ever  be  considered  a  masterpiece  of  experi¬ 
mental  research  work.  I  am  quite  sure  he  was  entirely  ignorant 
of  the  pioneer  labors  of  Hr.  J ameson,  of  Baltimore,  who  pub¬ 
lished  in  1827,  and  whose  researchers  would  have  made  his 
name  immortal  could  he  have  eliminated  the  too  common  in¬ 
fection  of  his  wounds.  When  I  was  Mr.  Lister’s  pupil  it  had 
never  occurred  to  him  to  bury  absorbable  sutures,  but  he  pointed 
out  to  me  the  process  of  absorption  which  took  place  in  the 
ordinary  interrupted  stitch  taken  through  the  skin,  showing  its 
extreme  rapidity  on  the  plane  of  its  deepest  level. 

To  me  it  seemed  an  easy  inference  that  if  the  aseptic  liga¬ 
ture  material  is  readily  and  safely  absorbed  when  constricting 
an  artery,  it  must  prove  equally  true  when  used  in  the  co¬ 
aptation  of  any  well  vitalized  structures.  Although  I  had  re¬ 
peatedly  demonstrated  it  and  studied  the  processes  which  super- 
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yened  about  a  buried  animal  suture  in  the  lower  animals,  it 
was  with  much  misgiving  and  anxiety  that  I  ventured  in  their 
use  upon  the  human  subject. 

The  most  noteworthy  occasion  probably  in  Mr.  Lister’s 
entire  professional  career  was  his  address,  which  I  am  quite 
sure  many  of  you  have  read,  upon  antiseptic  surgery,  delivered 
at  the  International  Medical  Congress  in  London  in  1881. 

Although  now  Sir  Joseph,  instead  of  plain  Air.  Lister,  and 
a  professor  in  King’s  College,  London,  the  same  bitter  personal 
controversy  continued.  At  this  meeting  there  was  a  concerted 
action  among  his  opponents  to  set  forever  at  rest  the  already 
much  discussed  heresy,  and  show  the  futility  of  his  fussiness 
of  antiseptic  methods  in  wound  making  and  protection. 

A  small  contingent  of  the  German  representation  had  joined 
in  the  opposition,  and  the  slogan  selected  as  the  Spritch- 
wort  of  the  opposition  was,  “  Fort  Mit  dem  Sprey.” 
The  effort,  of  course,  was  made  to  'belittle  and  becloud  any 
fundamental  principles  of  science,  and  that  the  spray  from 
the  atomizers  which  already  many  of  us  had  ceased  to  con¬ 
sider  important,  was  the  essential  of  Listerian  practice. 

A  few  of  his  friends  had  learned  of  this  movement,  and 
since  I  had  been  the  accredited  introducer  of  his  methods  in 
America,  I  was  invited  to  open  the  debate.  It  may  seem  weak¬ 
ness  to  my  readers  to  acknowledge  that  I  spent  until  four 
o’clock  the  following  morning  in  preparation.  I  knew  the  im¬ 
portance  attached  by  the  English  to  the  position,  and  accepted 
the  honor  in  the  hope  that  I  might  in  some  way  be  of  service 
to  my  great  master  and  to  science.  Other  than  a  brief  abstract 
to  be  prepared  for  the  transactions,  my  night  of  labor  was  un¬ 
necessary,  for  all  over  America  I  had  discussed  the  subject 
before  many  societies,  and  I  had  already  spent  some  years 
devoted  to  bacterial  investigation  and  animal  experimentation. 
When,  however,  I  was  introduced  to  the  great  audience  of  four 
thousand  delegates,  representing  the  entire  medical  profession, 
I  must  confess  to  a  sense  of  momentary  weakness, 
friend,  Marion  Syms,  who  sat  beside  me,  whispered,  “  Kow, 
Marcy,  do  your  best,  for  America’s  sake.” 

What  I  said  I  may  never  know,  but  the  manuscript  was 
abandoned,  and  the  theme  dominated  both  speaker  and  audience. 


My  beloved 


59 


Some  who  read  this  were  probably  present,  but  that  day’s  work 
of  those  delegates  settled  forever  the  acceptation  of  the  funda¬ 
mental  principles  of  the  new  science  and  made  the  name  of 
Lister  immortal. 

I  last  saw  Mr.  Lister  operate  in  1890,  when  we  had  a  per¬ 
sonal  discussion  upon  the  use  of  drainage  tubes  in  antiseptic 
wounds,  I  maintaining  that  the  serous  exudate  was  of  value 
and  should  be  considered  as  “  the  first  aid  to  the  wounded.” 

He  admitted  the  possibility  of  injury  to  be  derived  from 
drainage  tubes,  saying  that  he  cut  them  much  shorter  and  re¬ 
moved  them  much  earlier  than  when  I  was  his  pupil. 

We  occasionally  corresponded,  and  when  in  1892  I  pub¬ 
lished  my  large  book  on  hernia,  I  was  delighted  to  receive  his 
approval  of  dedicating  the  work  to  him,  which  is  expressed  as 
follows : 

“  To  Sir  Joseph  Lister 

“  This  work  is  respectfully  dedicated.  In  common  with  a 
grateful  profession,  I  would  acknowledge  his  monumental 
labors,  which  have  revolutionized  the  Surgical  Art.  Especially 
am  I  indebted  for  the  faithful  personal  teachings  which  were 
rendered  to  me,  his  first  American  pupil.  Without  the  stimulus 
and  profit  received  from  his  instructions  this  work  would  never 
have  been  rendered  possible.” 

The  world  is  never  satisfied  in  the  presentation  of  truth  in 
a  new  form. 

Evolution  must  ever  meet  opposition.  To  the  individual 
leader  it  means  sacrifice  in  some  form,  not  seldom  death,  and 
the  great  victory  is  often  symbolized  by  a  crown  of  thorns. 
Dominated  by  the  inspiration  of  a  deep  absorbing  faith,  such 
great  spirits  with  unswerving  purpose  become  heroes,  if  need 
be,  martyrs — the  highest  prototypes  of  the  great  Master.  In 
the  establishment  of  a  new  government,  our  Washington,  and 
in  modern  medical  science  Lister,  are  the  exceptions,  surviving 
to  enjoy  the  highest  honors  and  receive  the  blessings  of  man¬ 
kind.’ 
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PERSONAL  REMINISCENCES  OF  JOSEPH  LISTER* 


BY  ST.  GEORGE  BALDWIN,  M.D. 


Mr.  President,  Ladies  and  Gentlemen:  Not  knowing  until 
last  evening  that  I  was  to  be  called  upon  to  say  anything,  and 
as  yon  have  already  listened  to  four  able  and  exhaustive  papers 
on  the  life  and  work  of  Lord  Lister,  what  I  have  to  say  must, 
I  fear,  appear  somewhat  fragmentary  in  nature  and  lack  the 
orderly  sequence,  pleasing  diction  and  carefully  considered 
sentences  of  those  who  have  preceded  me. 

To  me,  going  as  I  did  to  Edinburgh  in  1870,  and  attending 
the  systematic  teaching  of  surgery  (which  had  not  at  that 
time  been  influenced  by  the  antiseptic  principles  of  Mr.  Lister), 
while  I  followed  his  clinical  teaching  in  the  Infirmary,  it  was 
plainly  evident  that  we  were  standing  at  the  epoch  of  a  new 
era  in  surgery. 

The  dressings  described  in  the  systematic  course,  the  vari¬ 
ous  kinds  of  poultices  and  the  numerous  lotions  and  washes  for 
different  conditions  of  the  wounds,  we  never  saw  in  Mr.  Lister’s 
wards.  Indeed  I  never  saw  a  poultice  used  during  my  whole 
course  of  attendance  on  his  teaching  and  practice  as  dresser, 
clerk  and  house  surgeon. 

But  even  in  those  early  days  not  only  were  the  dressings 
entirely  different  to  those  in  vogue  so  long,  but  operative  sur¬ 
gery  itself  had  in  his  hands  already  begun  to  improve.  Com¬ 
pound  fractures,  if  received  within  a  reasonable  time,  were  no 
longer  treated,  even  when  severe,  by  amputation ;  and  not  a  few 
other  operations  which  we  were  solemnly  warned  against  ever 
attempting  were  of  frequent  performance  by  him,  with  uni¬ 
formly  satisfactory  results ;  and  it  is  now  history  too  well 
known  to  need  further  reference  how  the  field  of  operative  sur¬ 
gery  has  been  widened  and  at  the  same  time  its  results  been 
improved. 

As  Dr.  Grasett  and  myself  were  in  Edinburgh  during 
nearly  the  same  time  and  witnesses  of  the  same  stages  of  Mr. 
Lister’s  work,  I  have  not  much  to  add  to  what  he  has  already 
said.  I  had,  however,  the  privilege  of  being  present  on  one 
historic  occasion,  namely,  the  first  time  Mr.  Lister  used  chromic 


*  Delivered  at  the  Academy  of  Medicine,  April  2,  1912. 
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acid  catgut  as  a  ligature.  He  was  at  that  time  endeavoring  to 
find  some  means  of  producing  a  catgut  ligature  that  might  bo 
safely  trusted  to  hold  securely  the  largest  vessels.  Having  pre¬ 
pared  some  to  his  satisfaction,  he  one  day,  after  the  conclusion 
of  his  hospital  visit,  took  the  house  surgeon,  Professor  Kuster, 
of  Berlin,  at  that  time  visiting  his  wards,  and  myself  down  to 
the  Boyal  Veterinary  College,  where  he  placed  a  ligature  on  the 
carotid  of  a  horse.  The  ligature  proved  an  unqualified  success 
and  its  subsequent  use  became  general. 

You  have  already  heard  from  others  of  the  opposition  to, 
the  very  tardy  recognition  of,  and  acceptance  by  his  colleagues, 
of  those  principles  which  have,  since  the  time  I  speak  of,  won 
such  general  acceptance  throughout  the  whole  civilized  world. 
This,  too,  was  all  the  more  remarkable  as  all,  so  far  as  I  know, 
who  followed  closely  his  teaching  and  saw  the  practical  out¬ 
come  of  it,  were  fully  persuaded  of  the  truth  of  his  theory  by 
the  convincing  evidence  of  his  results. 

One  amongst  many  of  the  causes  of  delay  in  the  acceptance 
of  the  antiseptic  system  was  the  travesties  that  only  too  fre¬ 
quently  were  enacted  in  its  name.  I  have  seen  an  amputation 
of  the  thigh  dressed  under  the  spray  with  all  the  usual  anti¬ 
septic  dressings,  where  the  dressings  were  laden  with  fetid  pus, 
which  was  also  exuding  in  quantity  from  the  stump,  and  yet  a 
French  surgeon  who  was  visiting  the  wards  of  this  exponent 
of  antiseptic  surgery  was  gravely  assured  that  a  microscopic 
examination  of  the  fetid  pus  would  not  reveal  a  single  pus 
corpuscle.  I  well  remember  the  look  of  incredulous  surprise 
on  the  French  surgeon’s  face,  though  of  course  he  said  nothing. 
To  my  mind  it  seemed  he  had  either  to  conclude  that  the  sur¬ 
geon  did  not  know  pus  when  he  saw  it  or  that  the  claims  made 
for  antiseptic  surgery  were  baseless,  if  not  fraudulent. 

But  if  recognition  on  the  part  of  his  colleagues  was  slow 
in  coming,  patients  who  had  had  experience  under  both  systems, 
the  old  and  the  new,  were  quick  to  perceive  the  difference. 

There  came  one  day  to  the  wards  an  elderly  man  who  had 
suffered  the  loss  of  his  right  foot  on  account  of  an  injury,  the 
amputation  having  been  done  by  Mr.  Svme.  On  this  occasion 
he  came  with  a  malignant  tumor  springing  from  the  left  tibia. 
Mr.  Lister  amputated  at  the  junction  of  the  middle  and  lower 
thirds  of  the  thigh.  The  case  ran  the  usual  uneventful  course 
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without  any  systemic  disturbance.  On  going  my  round  in 
the  morning  a  few  days  after  the  operation,  I  found  the  old 
man  reading  a  newspaper.  On  asking  him  how  he  was,  he 
replied :  “  Oh,  fine/’  and  then  laying  his  paper  down  he  looked 
up  at  me  and  said :  ‘  Eh,  man,  hut  you  have  made  grand  im¬ 
provements  since  I  was  here  last.’7 

I  told  this  to  Mr.  Lister  when  he  came  to  the  hospital  that 
day,  and  it  pleased  him  greatly  I  could  see.  When  he  came 
to  the  old  man  in  the  course  of  his  visit,  he  said  to  him,  “  So 
you  think  we  have  made  great  improvements  since  you  were 
here  last?”  And  when  the  man  answered  him  in  the  affirma¬ 
tive  Mr.  Lister  simply  smiled  but  made  no  comment.  It  was 
alien  to  his  nature  to  say  anything  that  would  tend  to  exalt 
himself  at  the  expense  of  others. 

Attention  has  already  been  drawn  this  evening  to  his  care 
and  consideration  of  his  humblest  patients.  The  following  case 
will  illustrate  this:  A  patient  suffering  from  empyema,  and 
who  had  had  his  right  chest  aspirated  four  times  in  the  medical 
house,  was  sent  to  Mr.  Lister  to  see  whether  anything  could  be 
done  for  him.  Mr.  Lister  opened  the  chest  by  incision,  and 
evacuated  eighty  ounces  of  pus,  which  fortunately  had  not  been 
infected  by  the  aspirations  referred  to.  A  rubber  drainage  tube 
was  inserted,  and  the  usual  antiseptic  dressings  applied.  The 
case  made  very  satisfactory  progress.  About  a  month  after,  Mr. 
Lister  went  away  for  a  couple  of  weeks  at  Christmas,  and  dur¬ 
ing  his  absence  the  man  one  day  told  me  he  was  sure  the  fluid 
was  accumulating  again.  On  percussing  his  chest,  I  found  he 
was  correct  in  his  surmise.  On  taking  off  the  dressings  the 
cause  of  the  reaccumulation  was  at  once  evident;  the  drainage 
tube  was  occluded  by  the  pressure  on  it  of  the  ribs.  I  removed 
it  and  introduced  a  small  tracheotomy  tube,  when  there  flowed 
out,  not  pus,  but  clear  pelucid  straw-colored  serum,  to  the 
amount  of  thirtv-five  ounces.  On  Mr.  Lister’s  return  I  told 

fj 

him  of  the  occurrence,  which  greatly  pleased  him,  as  it 
was  a  remarkable  confirmation  of  his  teaching  as  to 
the  reproduction  of  pus  in  cases  of  empyema,  lumbar  and  psoas 
abscesses,  which  had  been  either  aspirated  without  their  cavities 
becoming  infected,  or  that  had  been  opened  but  not  effectively 
drained.  The  first  stage  of  the  refilling,  of  which  he  had  for 
some  years  taught,  was  serous  effusion  from  the  unsupported 
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vessels,  which  only  became  purulent  when  the  re-establishment 
of  tension  supplied  the  requisite  stimulus. 

But  the  point  I  wish  to  draw  attention  to  as  illustrating  his 
thoughtful  consideration  for  those  entrusted  to  his  care  is  this : 
Much  as  he  would  have  liked  to  have  himself  seen  what  I  had 
told  him  of  as  having  taken  place ;  for  his  remark  to  me  on  my 
telling  him  of  it  was:  a  Mr.  Baldwin,  you  have  seen  what  no 
other  man  has  ever  seen  before.57  It  never  entered  his  mind  to 
reproduce  the  scene,  which  could  so  easily  have  been  done ;  nor 
would  I  have  liked  to  have  been  the  one  to  suggest  such  a  course 
to  him. 

And  now,  before  I  conclude,  I  would  like  to  say  a  few  words 
concerning  Lord  Lister’s  life  and  work,  viewed  as  a  whole. 
What  I  think  is  his  true  place,  not  only  amongst  the  men  of  his 
own  day,  but  all  men ;  what  he  has  done  for  the  science  to  which 
he  devoted  his  life  work.  And  lastly,  the  place  that  should  be 
aqcorded  him  in  the  esteem  and  love  of  his  fellow-men. 

Lord  Lister  was  one  of  a  class  whose  members  are  but  few, 
even  in  the  grand  aggregate.  At  long  intervals  they  appear,  yet 
they  all  have  one  distinguishing  characteristic.  This  is  a  vision 
that  enables  them  to  perceive  and  understand  what  others  only 
see;  and  what  they  see  is  usually,  if  not  indeed  always,  some 
great  basic  principle  or  force  operative  throughout  all  nature 
at  all  times.  Such  were  men  as  Hewton,  who  recognized  the 
part  played  in  nature  by  gravity,  and  read  the  riddle  of  the 
universe,  in  one  aspect,  at  least.  Another  was  Watt,  who  recog¬ 
nized  that  the  secret  of  the  development  of  controllable,  and 
therefore  usable,  power  lay  in  the  production  of  pressure.  And 
now  Lord  Lister,  who  by  recognizing  the  origin  and  cause  of 
putrefactive  changes  in  wounds,  whether  surgical  or  traumatic, 
has  been  enabled  to  abolish  that  dread  family  of  diseases  which 
it  is  no  exaggeration  to  say,  were  the  chief  cause  of  the  fatal 
termination  of  surgical  cases. 

Lord  Lister,  while  a  distinguished  surgeon,  was  a  man  of 
great  and  varied  attainments ;  we  frequently  heard  him  spoken 
of  as  that  “  eminent  pathologist,77  and  as  an  “  accomplished 
physiologist.77  He  was  no  mean  chemist,  and  pursued  botany 
as  the  science  of  his  recreation.  But  the  secret  of  his  greatness 
lay  in  the  fact  that  above  all  he  was  a  philosopher.  With  him, 
to  observe  a  phenomenon,  was  at  once  to  seek  its  cause,  and  with 
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untiring  energy,  and  a  righteous  restlessness,  never  to  be  satis¬ 
fied  until  the  problem  had  been  solved.  And  so,  I  venture  to 
think  and  predict,  that  he  will  one  day  come  to  be  known  as 
the  great  Surgeon  Philosopher,  the  greatest  the  world  has  ever 
known. 

If  we  would  epitomize  his  work  in  relation  to  surgery,  we 
do  not  transcend  the  truth,  I  think,  when  we  say  that  he  has 
rendered  possible  the  doing  of  any  operation,  not  in  itself  in¬ 
imical  to,  or  incompatible  with  life,  and  in  accomplishing  this 
has  enabled  surgery  to  make  the  greatest  advance  that  it  has 
ever  made  towards  that  goal,  whither  it  should  ever  he  the  aim 
of  its  professors  to  advance  it ; — I  mean  the  making  of  surgery 
an  exact  Science  and  a  perfect  Art. 

If  we  judge  Lord  Lister’s  life  and  work  from  the  stand¬ 
point  of  humanity  as  a  whole,  his  record  is  unique.  If  we  apply 
to  him  the  rule  which  He  formulated,  who  united  in  Himself 
both  Deity  and  Humanity,  and  whose  words  and  principles  are 
always  true  in  every  relation  in  which  they  are  capable  of  being 
fairly  applied ;  judged  by  this  standard,  Lord  Lister  will  not 
be  found  wanting,  for,  as  in  the  very  truest  sense,  he  has  been 
servant  of  all,  so  is  he  worthy  of  being  acclaimed  as  chief  by 
all. 

With  your  permission,  Mr.  President,  I  will  now  read  a 
brief  extract  from  a  letter  written  by  the  Principal  of  the  LTni- 
versitv  of  London,  to  Dr.  Lister,  on  the  occasion  of  Lord  Lis¬ 
ter’s  death. 

“  We  are  proud  to  remember  on  this  occasion  that  he  was 
one  of  the  only  two  men  outside  the  circle  of  Royalty  upon 
whom  this  university  has  ever  conferred  an  honorary  degree. 
He  has  been  taken  from  us  full  of  years  and  signally  crowned 
with  honors,  and  it  must  be  no  small  consolation  to  you  to  know 
that  his  beneficent  career  has  left  behind  it  an  imperishable 
name,  before  which  not  only  his  colleagues  and  disciples  of  the 
medical  profession,  but  the  whole  body  of  civilized  humanity  is 
hastening  to  lav  its  tribute  of  reverent  homage.” 

86  St.  George  St.,  Toronto. 
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SURGICAL  PRACTICE  AND  ITS  DAILY  DEBT  TO  LISTER  * 


BY  GEORGE  A.  BINGHAM,  M.D.,  TORONTO. 


Mr.  President  and  Fellows:  The  subject  which  yon  have 
assigned  to  me  is  a  hackneyed  one  and  has  been  pretty 
thoroughly  canvassed  by  the  speakers  who  have  preceded  me 
to-night.  A  truly  great  man  has  passed  into  the  Beyond,  but 
his  life  and  work  are  to  us  a  priceless  and  immortal  heritage. 
He  did  a  tremendous  thing.  His  genius  divided  the  history 
of  surgery  into  two  periods,  viz.,  pre-Listerian  and  post- 
Listerian.  And  this  is  true  not  alone  in  England  and  Great 
Britain,  which  was  his  home;  not  alone  throughout  the  galaxy 
of  nations  where  his  native  tongue  is  spoken ;  but  everywhere 
upon  this  earth  where  the  art  of  surgery  is  practised  and  where 
civilization  or  semi-civilization  rules.  To  appreciate  the  daily 
debt  which  the  practical  surgeon  owes  to  Lister,  one  has  but 
to  contrast  the  conditions  prevailing  in  the  surgical  world  during 
the  two  periods  of  its  history  which  I  have  mentioned.  And 
so  great  and  so  numerous  have  been  the  changes  that  it  may  be 
difficult  for  the  younger  generation  of  surgeons  to  properly 
appreciate  them.  How,  though  I  flatter  myself  that  I  still 
belong  to  this  younger  generation,  1  am  old  enough  to  remember 
that  after  amputation  of  a  limb  it  was  a  routine  to  place  higher 
up  a  tourniquet  that  could  be  instantly  tightened  when  the 
dreaded  secondary  hemorrhage  occurred  as  a  result  of  suppura¬ 
tion  in  the  stump,  which  was  also  a  matter  of  routine.  I  can 
remember  when  a  clinic  consisted,  among  other  things,  in  a 
rabble  of  students  following  a  professor  about  the  foetid-smelling 
ward  while  he  examined  unhealed  wounds  with  unwashed 
hands.  Then  after  lowering  his  olfactory  organ  to  the  reeking 
stump  he  would  straighten  himself  and  declare  to  the  waiting 
class :  “  Gentlemen,  this  pus  is  laudible !”  Yet  the  patients 
died  just  the  same.  I  am  old  enough  to  remember  that  the 
preparation  of  a  fashionable  surgeon  for  a  major  operation 
consisted  in  turning  up  the  cuffs  of  his  Prince  Albert  coat  and 
washing  his  hands  in  a  very  perfunctory  way  at  the  tap.  I 
remember  when  the  usual  treatment  for  compound  fracture  was 
amputation,  otherwise  the  patient  would  die,  as  perhaps  he  did 
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anyhow.  ISTor  can  I  forget  when  lying-in  hospitals  contributed 
their  terrible  quota  of  deaths  of  mothers  and  children  owing 
to  septic  infection  and  when  such  hospitals  were  closed  for  long 
periods  owing  to  this  dreadful  scourge. 

I  recollect  that  during  one  whole  winter  session  the  abdo¬ 
minal  cavity  was  opened  on  only  three  occasions,  with  a  mor¬ 
tality  of  exactly  66  2-3  per  cent. 

What  a  contrast  to  the  daily  routine  of  a  modern  hospital 
and  its  operating  rooms  !  Note  the  careful  vigilance  of  the  head 
nurse  in  directing  the  preparation  of  tables,  hands,  instruments 
and  patient.  Here  comes  the  patient,  wheeled  in  from  the 
ansesthetic  room.  The  surgeon  and  his  assistant  take  their 
places,  the  field  of  operation  is  deftly  exposed  by  the  nurse  and 
the  first  and  only  thing  which  comes  in  contact  with  that  field 
is  the  gloved  hand  and  knife  of  the  surgeon. 

And  now  with  quiet  confidence  he  is  prepared  to  expose 
and  explore  the  hidden  places  in  the  human  economy.  No  part 
is  so  remote  that  it  cannot  be  exposed.  Even  the  citadel  of 
life  itself,  when  wounded,  may  be  restored.  Pathological  con¬ 
ditions  of  every  abdominal  and  pelvic  organ,  conditions  which  a 
generation  ago  meant  death  or  chronic  invalidism,  are  now  daily 
corrected  and  the  unhappy  patient  restored  to  health  and  vigor. 

Thoracic  surgery  is  making  rapid  and  important  advances. 

Perhaps  as  striking  a  contrast  as  any  is  seen  in  the  pre-  and 
post-Listerian  surgery  of  the  brain.  An  occasional  trephining 
was  done  and  a  blod-clot  removed  from  the  surface  of  the  dura, 
but  to  open  that  membrane  spelled  death  to  the  patient.  Now, 
one  suffering  from  a  tumor  of  the  brain  is  no  longer  necessarily 
condemned  to  the  early  grave.  The  membranes  are  freely 
opened,  the  brain  explored  in  all  directions  and  the  tumor 
removed.  A  concrete  example  of  a  tremendous  victory  for 
Listerism  was  seen  at  the  last  meeting  of  the  Canadian  Medical 
Association  in  this  city,  when  I  had  the  honor  of  presenting 
a  young  woman  who  from  an  inanimate  and  revolting  object, 
sinking  rapidly  to  her  grave,  had  been  restored  to  health  and 
happiness  and  who  carried  in  her  hand  her  own  cerebral  tumor, 
which  she  showed  to  the  members  of  the  Association  with  evi¬ 
dent  delight  and  some  pride,  as  though  she  had  accomplished  a 
feat — as  indeed  I  think  she  had. 

But  there  is  another  aspect  of  the  question  which,  it  seems  to 
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me,  has  not  been  sufficiently  recognized  and  insisted  upon.  Prior 
to  Lister’s  discoveries,  when  practically  every  operation  was 
followed  by  suppuration,  who  can  estimate  the  weeks  and 
months  of  untold  agony  that  must  be  endured  by  the  patient  ? 
In  view  of  this  inevitable  prospect  it  was  the  rule  rather  than 
the  exception  for  sufferers  to  decline  operation  altogether  and 
elect  to  pass  down  to  death  rather  than  submit  to  the  all  but 
intolerable  consequences  that  must  follow  the  use  of  the  sur¬ 
geon’s  knife.  Contrast  this,  if  you  please,  with  the  smooth  and 
almost  painless  convalescence  of  our  patients  to-day  after  even 
the  gravest  surgical  procedures.  In  regard  to  this  point,  the 
Royal  Commission  on  Vivisection  in  its  report  published  in 
England  the  other  day,  says : — 

“  The  pain  of  the  operation  itself  under  former  conditions 
was  only  part,  and  often  the  smaller  part,  of  the  total  pain 
suffered  by  the  patient.  So  long  as  suppuration  regularly 
attended  the  healing  of  wounds,  even  a  simple  case  like  the 
removal  of  a  breast  for  cancer,  or  the  amputation  of  a  limb, 
might  require  painful  dressings  for  several  weeks.  At  the 
present  time  only  one  or  two  dressings  are  usually  requisite 
pending  the  healing  of  the  wound  in  the  course  of  a  fortnight. 
The  pain  of  an  aseptic  wound,  which  does  not  usually  last  longer 
than  about  forty  hours,  is,  in  the  words  of  Sir  Victor  Horsley, 
‘  a  perfectly  tolerable  pain.’  After  that,  in  the  healing,  there 
is  little  or  no  pain.  Aseptic  surgery  has,  in  this  way,  saved  an 
amount  of  pain  which  is  incalculable,” 
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PRE=USTERIAN  SURGERY 


R.  B.  NEVITT,  M.D.,  TORONTO. 


When  in  1870-71-72  I  was  interne  at  the  General  Hospital, 
Toronto.  The  conditions  attending  surgical  work  were  such  as 
prevailed  in  other  and  similar  institutions  of  the  time.  As  yet 
there  was  no  official  recognition  of  the  surgeon  as  distinct  from 
the  physician.  Hodder,  Aikins,  Bethune  admitted  and  attended 
medical  cases  just  as  Geikie  and  Henry  Wright  and  Thorburn 
did  surgical  work.  The  ideal  union  by  first  intention  was  indeed 
striven  for,  but  obtained  almost  never.  X  can  recall  but  two 
cases  of  union  without  pus.  Suppuration  was  expected,  and 
the  after  dressing  of  operation  cases  consisted  generally  of  poul¬ 
tices  varied  at  times  with  water  dressing  or  spirit  lotions,  or 
other  vulneraries.  The  operations  consisted  principally  of  am¬ 
putations,  or  the  removal  of  tumors  from  accessible  parts,  or 
emergency  cases.  The  preparation  of  the  patient  was  most  per¬ 
functory.  Sometimes  soap  and  water  was  timidly  used ;  most 
often  a  suppurating  wound,  inflamed,  poisonous  or  gangrenous, 
was  brought  down,  and  on  the  table  the  vast  stinking  poul¬ 
tice  was  removed  with  its  stench  and  ordure,  and  the  limb 
amputated.  The  instruments  were  cleaned  after  an  opera¬ 
tion  by  immersion  in  hot  water  and  soap,  and  washed — 
much  as  a  camper  washes  his  dinner  tins — put  away  and  used 
for  the  next  operation.  The  silk  and  linen  thread  used  for  liga¬ 
tures  wTas  cut  to  convenient  lengths  from  the  hand  as  it  came 
from  the  shop,  and  often  passed  through  the  button  hole  of  my 
coat,  to  be  reached  for  and  plucked  by  the  operating  surgeon 
when  required  to  tie  a  vessel  or  to  put  in  a  suture.  I  always 
carried,  in  the  upper  pocket  of  my  vest,  a  probe,  a  pair  of  scis¬ 
sors,  a  pair  of  dissecting  forceps,  and  a  scalpel,  and  after  using 
them  to  dress  a  dirty  wound,  would  wash  them  in  water,  if 
handy,  or  otherwise  wipe  them  on  a  bandage  or  towel,  replace 
them  in  my  pocket,  and  use  them  if  required  on  the  next  case. 
In  conducting  an  operation  the  oldest  coat  was  the  proper  one 
to  use,  and  if  the  cuffs  were  turned  back  it  was  to  protect  the 
coat,  not  the  patient.  A  favorite  place  for  the  knife,  when  tem- 
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porarily  out  of  use,  was  in  the  surgeon’s  mouth,  as  preventing 
danger  of  its  edge  being  dulled  by  contact  with  the  table  or  other 
hard  substances.  In  bringing  the  edges  of  the  wound  to¬ 
gether  the  greatest  care  was  taken,  and  the  sutures  were  numer¬ 
ous  and  accurately  placed,  although  they  had  to  be  taken  out 
early  to  give  exit  to  the  pus  and  to  relieve  tension.  Careful 
bandaging  and  attention  to  the  position  of  the  stump  were  also 
insisted  upon.  The  ligatures  to  the  vessels  were  left  long  and 
protruding  from  the  wound,  that  placed  upon  the  main  vessel 
being  distinguished  by  having  a  knot  tied  upon  its  outer  ex¬ 
tremity.  If  the  patient  lived  long  enough,  these  were  pulled 
upon  after  the  eighth  or  tenth  day  to  remove  them  if  loose  in 
order  to  allow  the  wound  to  close  if  it  would.  Under  these  con¬ 
ditions  it  is  not  surprising  that  septicemia,  erysipelas  and 
pyaemia  and  death  were  frequent  sequelae.  Yet  we  had  occa¬ 
sional  results  of  a  different  kind.  Dr.  Hodder  operated  on  a 
case  of  epileptiform  convulsions,  due  to  a  depressed  fracture  of 
the  skull,  trephining,  elevating  and  removing  a  portion  of  the 
depressed  bone,  and  recovery  both  from  the  operation  and  the 
convulsions  occurred. 

Dr.  Bethune,  in  1873,  had  a  case  which  I  now  recognize  as 
having  been  one  of  appendical  abscess.  The  man  was  desper¬ 
ately  ill ;  the  belly  wall  tight  and  protuberant ;  the  skin  slightly 
edematous  in  the  region  of  the  superior  spine  of  the  ilium.  aPus 
there !  Ought  to  be  let  out !”  Without  a  word  I  put  my  hand 
in  my  vest  pocket,  pulled  out  a  scalpel,  and  Dr.  Bethune  cut 
down  upon  the  abscess  and  gave  vent  with  explosive  violence  to 
a  vast  quantity  of  stinking  pus  and  gas  and  fecal  matter ;  and 
this  patient  got  well  !  As  a  matter  of  routine,  opening  the 
peritoneal  cavity  meant  death,  therefore  there  was  an  entire 
absence  of  hernia  operations  and  abdominal  sections  for  any 
cause.  Dr.  Hodder  was  doing  some  ovariotomies,  but  not  in 
the  hospital. 

I  cannot  close  this  without  paying  a  tribute  of  respect  to 
the  memory  of  W.  T.  Aikins.  As  you  know,  he  enjoyed  the 
reputation,  and  deservedly  so,  of  being  the  best  surgeon  in 
Ontario.  He  had  an  immense  practice,  extending  over  this 
province,  and  his  operative  and  consultation  work  was  highly 
remunerative.  He  was  past  his  prime  when  Lister  published 
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the  account  of  his  researches,  and  instituted  his  methods.  Dr. 
Aikins,  at  the  top  of  the  profession  here,  with  his  hands  and 
time  fully  and  lucratively  occupied,  resolutely  turns  away,  and 
once  more  an  humble  student,  goes  across  the  water  on  a  pil¬ 
grimage  to  the  master,  and  returns  an  enthusiastic  disciple  and 
an  ardent  advocate  of  Listerism.  Truly  Horace  has  sa i <  I  * 
“  Vixere  fortes  ante  Agamcmnona.” 
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